PLACE OF BIRTH MICHIGAN DEPARTMENT OF
HEALTH

County of é_\afa% Division of Vital Statistics.

lownch-u 7 v et [ B, gy (e RECORD OF BIRTH ] /5\
Registered No

V*"a"e of. Wlﬂé& T, e I NP e L R T T Sl L A i ey Ward)

J41q © 98 P(IYd 2UO0 ULy} vlour jo asBd u—'d ‘N

(And Industry) (And Industry)

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

oF (If birth occurs in a hospital or other institution, give name of same
City of. instead of street 'md number.)
FULL NAME /&JX—— Z { If child is not yet named, make
OF CHILD. \’\,Q,L/( '\//1 ovv‘//( ..ed/\« NS 44— ) supplemental report, as directed. | _,
Twin [ Number | 44 | Date of ®
Sex cf 2 L | Legiti- / b ¥
triplet, and { in order AT | s = o
mate? 4| Birth. ek O, 19¢ /1 e =
child W\a,(,n. | or other? ( J ch birth / Wi (‘f)‘ ; (uj it o P U ;
- o Full MOTHE g )
Full ATHE Maiden g z - Z
Name a ; Name =, - §
L) B = b= 1 | ®
Residenc .Residence B3 B e
T W(,cﬁﬂe_ M(P 0. Address) &Y 55 2 7 8
e N
“Color Age at Last ‘2 3 Color Age at Last J [ "m 2 :'?'
or Race Birthday ..o . or Race w Birthday........0%. . . e = o
7 UAUA- (Years) w (Years) %j E _|_
Blrrnphce / Birthplace gg S 8
Al =2 i g
_— —— - el E i"
Cccupation Occupation = Z
% =)
o+ —
(4 Z
2 Q

CERTIFICATE OF ATTENDING PHYSICIAN OR ?I WIFE.*

I hereby certify that I attended the birth of this child, who was.. cEALA
: | on the date above stated. f?mm alive or btlllborn

; i Have eyes of child been treated with ] (Signature)... N\o. = NNLT 5 VWA R i I N AL ~ & N
|

a prophylaxis solution?.... ... Dated . = 1. 7.19 - Al s e (T o B A My

‘ado0dyd ININVIWYAd V SI SIHL—3INI ONIAVANA HIIM ‘XINIVId TLTEM

(Atte 1dm§ physigian, midwife, father, etc.*)
Given or christian name added from a Address L

6| supplemental report...... : 19 Filed. 4 o?( 19. —7?

(289 103 oprw 9 jsnwr N LA

chutr ar, B

e ¢

H
1




