CERTIFICATE OF LIVE BIRTH

Department of Publlc Health FOUNDL'NG State.File Ko.
Division of vital Statistles . .
X sl sta STATE OF IDAHO - Loenl Rege Mo

Bolse, ldaho ' Reg. Dist. No.

i, Childrs Name . a. (First} b. {(Midd!e} ce {Last}
THIS CHILD ,

2. Sex 3« Color or Race Y PATE LApproximate:} (Month) (Bay) (Year}

: OF
: Bl RTH
Ny
PLACE OF FINDIHG ba. County b. City (If cutside corporate &. Date of Finding or (Month) {Day) (Year)
OR ASSUMPTION . ; or jimits write pyraLl Assumption of Custody
OF CUSTODY Town
PERSOM OR INSTITU- 7« Full Name of Persen or institution: 8. Address
TION WITH WHOM -
CHILD HAS BEEM
PLACED IF AMY
f 1 certify that the foregoing in- 9. Signature of i{nformant - 10. Date of Slgnature

éggg?g?ngfon formation Is true and cortect to

the best of my knowledge and belief.
REGISTRAR'S 11. Date accepted by focal Registrar|{12. Signature of Local Reglstrar 13. Date fifed by State
CERTIFICATION Registrar

14. Brief statement of circumstances surrounding the finding of the chifd., (use revarse side of certificate 1f more space is

needed.)

Form DPH- 49066






