SOU-§ "CTT 1 'V Ze Bjuiw ‘z% ‘9| . Tl N oLoT ‘crer “sodepng epwolu iy ary g

9%

o aoakugeiue 1Syssezeg “om\g._cu_ iAAugyeAur

JULIDZEQZS

® jeuoAry ® 2o ASoy ‘wojykuozig

yospZeany ‘yosozAdaloq s08t

22y
7 \&\\m

“epoqueAiie / Vs
ywusIgsuzyy waqouiey  Augaigy w  jomey
jofigesezyy [essywide ABoy ‘yppojuerefry uemy \M\

SUQIYY uesoAlguiozs usqypuen] nuwvy 493 B o)Qe
jozd uwniur “uyg(nsuzey gasquaief weseypide
MIQ1e 89 pozasaun 1t 2w gresiazsAdod ju

e

’ A 2 g : |
_.. "HOSYIIPIV “Yosed @Eoﬂu—s ‘oau wbm.:oﬂ‘: w,."_...w __H.,ﬂ.a_u,..- ‘wioy)oln wwdmwﬂxﬂxmﬁoﬁd_mob i e w_.u.inmu ﬁ ‘pIoyjerm ..;.ﬂwnﬂmxu”rm.mmﬁ:m_mca m
-Agalfow sofaposo Mo swuvly | -9in s9 1pveso ynuw) H2UIO[RZS L R youronzs | wsyiy ‘osougm 89 1pyEso

Nosguoaln] I AVEFUZYH 15910 dpssezyy Y Kuozsseluow ly Augdorga v

i P — - —— - T

18UOATY TALUQYpAU® 13¥sSBZBH




B
|

i.___“_,__,.__.u__.;.,..m 2 N :

e

R .n:

| P RE
Registored Noo........cosoo s

1€ ohfld 40 not Yot aaed, maks ;
{ b al report, asdirected

FULL NAME OF CHILD. .

a0 R
(Day) t'h:-p__

Aoy

L

Sex of
— wed only - : 3 . _” (long
_ __ . LY, Zerar

- RESIDENCE
- Angluding P. 0. Address

- CoLom /' .| AGE AT LAST /za_z," . | AGE AT LAST % 2 S
RACE : | BIRTHDAY ... .7 | ®ATHDAY T
:_ L7 -f% : (Yoars) [ ey

i

£

 smTHPLACE /ﬂé’/"""‘?’ W BIRTHPLACE /0/7/ Mzd il

e 2 77w 7o/
| AND INDUSTRY ,fZZ/Z,,&- g g

?...__._._,___,__. — - =

| Number of chitdren Number of children | Was Prophylactic against 7

| born to this mother, g of this mother i 4 | Ophthaimia Necnatorum used?...........
[N o ... .| WY O | s IR SEATE oA OF MEALTH T 7
r:-':;:_ e e TeRlTT== r—_ —— - — e - s — - = -

i
!

IDWIFE *

(Mothor's Name)

"€ .,.al..‘, /j ............. M., on the date above stated. T

= 7
{Born Alive or 8tillborn)

* When ihere was no attending rhylldnu} (s‘tl‘!llll")

CERTIFICATE OF ATT!WHYS!CIAN OR
| hersby certify that | nt!enylﬂh of this child born to /, e ¥ t?”'ﬁ

L O e T R

or midwile, then the father, honseholder,
ote., should makas this refurn. A stillborn
shildis one that neither breathos nor shows

other avidenee of life after hirth. AR AEeriins PR 18
(Bhydelgaor Midwife)

Given name added from a supplemental report > -~ — o _—/

Address .. AP //_'%,4&7”‘ &ee o

SRR | ‘

REQATRAR




omo DEPARTM!N‘I‘ or’ H’!AL'rH
DMBION DF‘ VI‘I»'M-. rm‘mmcs F 5

57 Yearl £

; mmunw;&ﬂ*' o e
- g;iﬁbsa
& T
W working lite, even if retired ]
_‘mmusmnﬁ; -.tn.W"" _
e {Ifyu. ive nnddndunkc) aobllh.7_53° M' m F‘m s ol
" CA (Enter only ome cawie per line Jor (a), (B), and (c}.) : i
e NEDIATE CAVEE fo o s Coronany 7“61201\4:?9““ A
o TR o _ e TR AA .auuo,n. m#ﬁdrﬂd 3
AL Condin st,. oUE TO I C,"./‘ 0N4l"1' A-7'r ' faiaal
% gove e ie :
7 v raxst_(a), ’ e E o
¥ '3!_" }“w fel A G, T 1:
TR n\“mmmmnm'nmmnnl-

I‘!bl ADDRESS g T
Hhittsmoro St Tole 04
5 'Gﬂi‘l' :’ltﬂa ¢ DATE: oty l . MAME pr CEME gﬂ OR CREMATORY 23d. LOCATION u ity. .tmm, oF_county)
% | 8=7=1 965 : 2.
i OF EMBALMER. :
t?an%. a{lgmsn SR 3?’3!1 Nm 5 _. ''''''' a -""—;:ii'a'fﬂ'

OHIO -

_gma 4L 10N

SISTR SIG




