=

Wimmnwsise ...
WRITE PLAINLY, WITH UNFADING INK—-THIS I8 A PERMANENI ssee - .

c

No incomplete or mutilated certificate will be received,

STATE OF NEW JERSEY.

warien . Gertificate and Rec/drd/ of Birth.
~0071795

76’<, uJM 7{(4/\1/1/1/(, e e axak o

...........................

.......................................

Age ofimothers Tt Sl S ieh o c - Fo TRt Occupation of mother ........... . ... .= 4

S

Number of children in all by this marriage .... . .............. Number of children now living

Name and P. O. addrecs of professional attendant in oicn handiwcriting.

C Caro (

What greventive for

7

7\11qu

BUREAU OF VITAL STATISTICS.

#
s e AL &

..............

..............

------------

--------------

vQ@md o ﬂ\l&{j é,,

......

“°?""’"';‘?"°°“‘°“m %) TTTTTTT T Signature of i»}or'.-.':;;.i attendant.)
You use 7 If none stats  © e

<15 MEE
the reaseq therefor, «:l y i ( /} ? '-.! e f 7 \”.)13-' 48
Date of this report ..... WYy b O AR N e e A e T s o

(P. O. address.)



