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MINNESOTA DEPARTMENT OF HEALTH
Divisien of Vial Statittics

CERTIFICATE OF STILLBIRTH
zﬂ REGISTERED MO,

I. PLACE OF STILLBIRTH: STATE OF MINNESOTA

18542

2. USUAL RESIDENCE OF MOTHER (Where doss mother live?)

*. COUNIY  HENNEPIN a. STATE M TNN b. COUNRIDGE
b, TOWNSHIP oF | <. TownsHp
% ok | &
< CITY OR VILLAGE d. CITY OR VILLAGE s reidmnce
MINNEAPOLIS 3 DAYS WEST CO e a0
d. NAME OF &IMTNW ren or location e. P, O. ADDRESS §T.
HOSPTAL
INSTITUTION WEST CONCORD, MINNESOTA BOX ¢ 346
3. CHILD'S NAME ‘ L
(Typeor Print)  BARY BOY BABCOCK
4, SEX Sa. THIS BIRTH Sb. IF TWIN OR TRIPLET (This child bo) | & DATE OF  (Moath)  (Dey)  (Year)
M SNGLEXD TWIN DO TRIPLET O IST O N0 O w0 O STiubRH - 12 52
: ) - D
7. PATHER'S * Sife 2R i¥EE” sosrou Ealt8ox L ol

2. AGE (Af fime of this birth) | 10. BIRTHPLACE (State or feraign country)

| 1a. USUAL OCCUPATION 'tib. KIND OF BUSINESS OR INDUSTRY

49 . 5. PALL DRAY LINE | OWN EUSINESS
| 12 MOTHER'S a. (First) b. (Middle) . (Leet) 12, COLOR OR RACE
NAME JULIA JEANETIE BABCOCK | wH
4. AGE (At time of this birth)| 15, BIRTHPLACE (State or foreign countbry) ‘ 16, CHILDREN PREVIOUSLY BORN TO THIS MOTHER Do NOT Include this child)
. ous | 570 PATL a2 2t | B e

" MGRSREHY SR, OF u, . - - ﬂ 9

IBa. LENCTI{ OF PREG- | 18b. PREMATURITY | 8. WEIGHT AT BIRTH | i8. CONGENITAL 9. LEGITIMATE
MALEORMATION Specify Yes or No
'? weeks | YES[8 NO O | 4 ues. (OB YesSO  NOR

b

-

i 20a. FETAL CAUSES
CAUEE OF STILLBIRTH

Swnte only morbid conditiom

cauting fetal death (do NOT

" use such terme ma Stillbirth, Fre.

20b. MATERNAL CAUSES

maturity, Asphyzia, etc.)

MM

?.ﬂﬂ

——— e

i 71. STATE ANY COMPLICATIONS OF PREGNANCY AND LAROR

"?"\-u-...&._.

l 71. STATE ALL OPERATIONS FOR DELIVERY

Ao i

I hereby cﬂiffﬂ that I | 23a. A
attended the birth of thir

child who was born dead
on Lthe dale stated sbove

DANT'S SIGNATURE

21c. ATTENDANT'S ADDRESS

75, BURIAL, CREMA- | 25b. DATE

NAME OF CEMETERY OR CREMATORY | 254,

fy if M.D., midwils, or cfher) | 21b. DATE SIGNED
L1

Ty L

J= 1 =5L
‘ It NOT | 4. SIGNATURE OF AUTHORIZED OFFICIAL TITLE
.lﬂ!dﬂb'h
pl'.yﬂ-:.ll.n i

LG-CMJGH E-‘rtr village or county)

[State
TH::H REMOVAL | .
(Specify) % ! -
DATE FILED BY LOCAL | REGISTRAR'S SIGNATURE 8. SlG-HHFUIE OF FUNERAL DI OR OR !l-luu_ull. DRESS

LLBIRTH—A stillbirth s & delivery of a fetus thowing no evidence of life after camplele birth (no action of heart, breathing, or movement of voluntary muscla),

the 20k week of

geifation hai besn completed.

Segnaters ol




