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A SEX

2. TIME OF BiRTH (24nn

4. DATE OF BIRTH (MoiDay/Yn)

Ea. FACILITY NAME (if not mstitution, give strest and numbarj

6b. CITY, YOWN OR LOCATION OF BIRTR

6a, ATTENDANT'S NAME

e, COUNTY OF BIRTH

6b. ATTENDANT'S TITLE

6¢. | coriy that the above named child was Bom alive at the place and tims an the date stated abovs,
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7a. PARENT'S CURRENT LEGAL NAME (First, Bicidla, Last, Eusitix)

7b. DATE OF BIRTH (Mo/Dayi¥Yr)

76. LAST NAME PRICR TO FIRST MARRIAGE

7d, BIRTHPLACE (Susta, Tarvilory, or Ferwign Country)

8a, STREET AND NUMBER OF PARENT'S RESIDENCE
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L Sk

9c. LAST NAME PRIOR TO FIRST MARRIAGE

ab. APT. NO. Bc. CITY, TOWN OR LOCATION
8e. ZIP CODE 8F. COUNTY

8h. DATE OF BIRTH |Moiay/Yr)
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0B, DATE FILED BY REGISTRAR. {Mo/Tisyivr)
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