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CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH

Bureau of Records angd Statistics

FULL NAME
OPCHILD. o L

win No. mos. of Is mother ' Date of U/
Se‘FM’ Tripl«{ ....... 1 ....... 1st, 2d, 3d...........| pregnancy...... q ..... married?.. %‘ Birth... 4, Ao ! . /7, 19‘17/
PLACE OF BIRTH: 4 USUAL KESIDENCE F MOTHER:

.

County........... € dﬁ'\/ ........ State..... | L. AAALN .. b
Tovenbhlpc i il o et Township
Yillage or City.. // 7 M YYAMNNNANLAAS

Village or City.“.l[“..
Name of ho-pltal

or institution.. V

Mailing Address..... " ALV YNALY.

If not in hOlela] xnve ‘street addrcas)

€: LA @c’e%}‘ --f;ﬁTHE%’n

. Age at time of this birth..._..... 2'8 .................. Color... Y | M-

Full Maiden

Name...

(.olor

Birthplace.........J..].

Birthplace.....' ] |. \AA

Occupation Occupation
(and ?ndu-try);... . N N o e B R o L s tres s (and Industry)...........

No. of other children of } No. of other children,
this mother, now living.......... W oessesnsmnensersss] . DOFD-RIIVE, NOW OB .....iiiinstositomsass B A

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

(Born alive or stillborn)

sadmpricpiesy - obbeirl Slgnalureo"fw'r)/nlf

Have eyes of child been treated with one and
one-half per cent solution of gilver nitrate?

sicdn, midwy]

La:wdm ..... L= k.. 1942 Address
If got tested, state r Filed...l...,?r
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