P - — Y LT SRRPTIBN 7 &1 - & Ao S . N—— “

PLACE OF BIRTH MICHIGAN DEPARTMENT OF . =
HEALTH

Division of Vital Statistics. -
RECORD OF BIRTH / &

.Ward)
(If birth occurs in a hospital or other institution, give name of same
instead of street and number.)
{ If child is not yet named, make

OF CHILD,U’M&O .......... /{9 $ supplemental report, as directed. o
{ in, ber iti Date of o

Sex of Twin } Num Legiti- a

. - triplet, and { in order g Birth M 19 B

Chlld M or other? of Birth =aeh [ FUREEE N e )RR sensgieny (A\i()_l’lth ------- K;L(Davz (&aé) Eﬁ

Full FATHER 3 llidu;liden e 57 g

Name“zz - yaz& élmg!‘g Name M&L‘ m"'z o g Z;&é" : e

Residence Residence $ - |,

(P. O. Address) /M (P. O. Address) M it

Color Age at Last Color Age at Last ?

or Race Birthday ... ARG or Race ‘ Birthday............ Lo 4 B i |

W . ‘ (Years) W

Birthplace S Birthplace 3

Occupation Occupation
(And Industry) O¥zamss F %—:ﬂ o (And Industry) M, .

Number of child of this mother........ az ................... Number of children, of this mother, now living........ 2. .......

:
Y3a1q JO I9pIo ur {owd

‘paymys ¢

0] opsw 8q Jsnw NUNILAY HLVIVJAS © ‘UjaIq © 98 P{Iyo duo Uvy) 9I0W JO 9SBD U[—'q *N

‘TIODTY INANVINIAT V QT CTETT— ATy marveawr s~ ==

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE.*

: P B
1 hereby certify that I attended the birth of this child, who was............Ce€B . ... ntJ-/..a( s
on the date above stated. ¢ = ;

Have eyes of child been treated with]

a prophylaxis solution?....... f#€2~. A EE

Given or christian name added from a

supplemental report......................... 102

Reglstrar,

—

.puz ‘qowe I




