&

{
i
|
il ., Facsormms
:
!

H,D

STATE OF MICHIGAN .

i Countsv - e ) i Department of Health—Division of Vital Statistics
\., ] . \, ‘.
| Township of N ) RECORD OF BIRTH
'illage of .U ,ummu Boglaber Nov o 30 Seniite
A0 (If birth occurs in a hospital or other institution, nge name of same
i Clty of nstead of street and number.) i
FULL N If child is not yet named, make

DT NANE, 0 i %’) _____

b

ya {supplemental report, as directed.

|

Twin, Numbbr / Date of
Sex of triplet, 3‘744} and {ln order Legitl- i q d L yl_
P mate? Birth (77 s | y 19
{ child 7}’)’] AAA< | for other? of birth / ? (Month) (Day) (Yéar)
il ) | gull %m FATHER MOTHER
i ame Malden % R
| Ot Yupda Name Elnr Yool
Resldence Resldence 4 d f
0. Address) U ! Q M (P. O. Address)u z
Color Age at Last Color ge at Last
or Race WD Birthday ‘Q’ } or Race ”%t’_"l—girthday ’ L
(Years) (Years)

Birthplace K M
_d NN

Occupation \’4 f JFNA/

Birthplace |: ] Q !

Occupation

(And Industry) ) M

(And Industry)
Number of child of this mofher.

Number of children, of this mother, now living., - JaaeA—

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
Ij}, I hereby certify that I attended the birth of this child, who was ~..._.~_ﬁm¢.m ........ Lab -._E_‘E. M,

on the date above stated.

one per cent solution of silver nitrate
as required by law?—\f a2”

Have eyes of child been treated thh}

Given or christian name added from a

supplemental report-—-- , 192 Filed---

Was there any serious malformation or defect?

(Born alive or stillborn)

Aﬁ/Lu;/ ________ LA i

. 18"

(ALtendlng l}h/yslchm, m 5 C:*)

_.*ﬁ.Ji@.

Bexlstl:;n-.

‘pajeIs ‘y3drq JO IIPIO UL YIBI JO JaquInu 9y}

puUB ‘qoBS JOF 9pBW dq ISNW NYALAY HLVAVAHES ® ‘UIIq B 38 PIIYD 9U0 UBY} dI0w Jo 9s8d Ul—'d N

AY00TY INANVIHAL V SI SIHL—YNI INIAVINA HIIM XINIVId ZLIIA

HDNIANIF 04 AHAHESHYT NIDIVIY

8G-83-6—00c W04

Form 220—9-28-28




