
County

PLACE OF B IR TH

Tounship of------------------------------

Village of - 
or :. t«*1.; < I ■

City of-- 
FU LL NAME 
OF CHILD

STATE OF M ICHIGAN,/,J ‘ j 
Department of Health—^Division of Vital Statistics
"  _______________  i  id  711IU0

RECORD OF BIRTH
Register No.

if it lA i] 1

-St.,
If. ' - li i

-Ward)
. (I f  birth occurs in a hospital or other institution, give name of same 

h f i u  u ^ instead of street and number.) « i  x ' -
(

iD.. f I f  child la not yet nameds make 
( supplemental report, as directed.

Sex of f P  
child

X\wn, tr ip le t , I o r o th e r?  * J N u m b er \ In  order #I  o f b ir th  ’
Full
Name

L e g it i­m a te ?
Kesldf^

(P. Ci Address)

L-Ll
FATHLB

Color 
or RaceB irth p la ce 'yv\AÂ ~<‘
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