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i 1. PLACE OF 2. USUAL RESIDENCE OF MOTHER:
~ (6} County.... (@) State....... 0.2t !
) «City or townm /- 2 ot - n
@ f outslde ut;‘ or tows limils, write I\URAL nnd nadda of Lowmhl () County..... &% JJ)
| {¢} Name of hospital or institution: ’ te) City ortow
| 2 i 6 e e nA
(If not in hoepital or institntion, give street number or location)
(d) Mother's stay before delivery in hospital or institution {d} Street No.
(Spocily whather years, months ar days) {If rural, give location)
.| 4. Dateof '
PRINT | . ] I s stillbirthe X .39
3. Fuli name of child yor 1»4.4.4 M (Mouth) (Daz)_(Yoar)
5. Sex: 6. Twln or I so—born 1st, 7. Number months of
N triplet ..o 2d, or Jdﬁh pregnancy.. S- 8. lsmother married?. ...
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9. Full name. &£ 2. 9"

MOTHER OF CHE: %

17. Age at time of thjg birth... @2 yrs.

FAT? OF CHILD | PRINT
LD A et Al e - 15. Full maiden names?, ¢

10. Color or race._.. - 11. Ageat timg of this birth... ? ....yr8. || 26. Color or race.......

12, Birthplace... - - E( Pt 0 18. Birthplace.._. i St et f.\._
co ¥ {Hate or foreign conntry) (L:ty, mlm or aty} Smu or forclgn country)
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21. Children born to this mother: (Not including this stillbirthy > 22, Mother's usu; ailing address

(o) How many children of this mother are now living? > [P, - = e o D P et o et 2o ST

(6} How many children were born alive but are now dead?.
(¢) How many other children were born dead?

—

27. Cause of stillbirth (state only morbid conditions causing fetal death. Do not

During labor use such terms as prematurity, asphyxia, etc.):

23. Did child die before labor?.......
24, Pregnancy, complications of {,

(s} Fetal causes
(&) Maternal canses /

25. Labor: {a) Complications of. oo
) lnduccd?..--..zl-‘-g----«----- 28. I hereby certify that | J:_l_t_tended.the birth of this child who was born dead
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L
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMFLETED AS PRESCRIBED BY LAW.

{c) Did child die before operation?.. . _...- or during operation?.....mcew || Address............

29, (o) Informant_... /) 32. (o) Statement of local registrar or coroner if physiclan was not present at
{b) Address..... atilibirth
30. (a) Burial, cremation, or mmomwa %{Z
(Mmth Déy Y
(¢} Plare of burial or cremation (6) Signature Title.
31. (o) Signature of funeral d:.rector_ 33. Date filed with local registrar. &)/ﬂ o2 7" 3 9 ]

(b) Address \ 34. Registrar'sown mmtm_m;gm.e_@m
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