el

e RS i v
T

FULL NAME 9’
OF CHILD... . 0.11/‘1 .....................

b’

» 3 CERTIFICATE OF BIRTH

MICHIGAN DEPARTMENT OF HEALTH

State File No.

Bureau of Records and Statistics

If so, born ‘
1st, 2d, 3d.. \

No. mos. of
pregnancy......-J.....
T

Is mother Date of q o S #y

mnrried?...w.l I R I it o 0 N C S

PLACE OF BIRTH:

Twin or
Sex.. M s i Triplcl“.”..\d.

County..

g s e SSUBRRRRLk e J o DR B S L L BT

Village or City...

USUAL FaIS")ENCE OF MOTHER

C

State. LN e Y County.......c... o SeSe V.Y N

¢ A= SR AT NSNS . X I (I IO ) Y I S A

Village or City.... acdng

Name of hospltal
or institution.__..__. IY¥¥ w /)/n Mailing Address ... ” B et oo ey oS
(1f not in lmspllal give street ‘address) Bl
(_,- FATHER MOTHER
Full alliga J Full Maiden f W
Name l W’YY\ NGRS L I N N e o b8 2s - 5 e S
i &
Color Wf\m Age at time of this birth..__. ‘D‘” .................. Color......... Age at time of this birth_. // ace
T 3 57 L
Birthplace........... 1 ..................................................................................... Birthplace . W 1 JAUMNLA s ‘.. o
Occupation Occupation
_(gnd Industry) ... M P v R e B {,ndualry) o -

No. of other children of

No.

born alive, now dead....................

of other children,

No. born desd... ...l sbess

this mother, now living

I hereby certify that I attended the birth of this child, who was..

AS REQUIRED BY LAW:
Have eyves of child been treated with one and
one-half per cent solution of silver nitrate?

d tested for syphilis?
0.4 Y

Was mother’s

tested, state reasoOnM. ...

i

) 3 7 T R SR 4

BO’M\/ alua~ _on above date at.... . 2“ 57 )4- M.

(Born alive or stillborn)

Signature.... f w rv\M) .

Dated ID“L’ .............. 5 ANL.....

Addrcss....u.




