‘CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH

State File No.

K Bureau of Records and/Btatistics

FULL NAME
OF CHILD... " I
= Twi If so, born ' No. L os. of Is mother } Date of e
Sexrﬁ ........ ‘ T::;)r;eotr‘/ 1st, 2d, 3dl/ pregnancy........|...... m-rriedl..M. Birth.... _5_ / > 19,9J i*
PLACE OF BIRTH: USUAL HESIDENCE OF MOTHER: i 3
3 County. gm State. County. m"
Township. ¥ ?
Yillage or City. / MW/W‘ML/ s Ml ;

Township.
Yillage or City l) W

Name of hospital
T ADSHERMEIONL.. ... s s e o ireoriaionink
(If not in hospital, give street address)

.-

'

Mailing Addr

MOW M’L/

Full Maiden

FATHER
Full \’Q ‘)3, ,,& A
i Name. ,’“\ AP ame.
|
: | Color.......\m ........... Q Age at time of this birth........ 3. ......................... Color........ W ................. Age at time of this birth.__.......... /7 ..............
i ’\mxu}w 4 ’yrw.,[v
| Birthplace...... Birthplace
Occu ation % W Occupation H -Z
(and ndultry) (and Industry)........ / 13
v

No. of other children,

No. of other children of

O..

born alive, now dead.............. " i

o

£2

this mother, now living

AS REQUIRED ;BY LAW:
Have eyes of child Beeh Azeated with one and
one-half per cent solution of silver mitrate?

Was mother’s blood QOnted for syphilis?

’ Ny - D ,19

1
i Ir Q tested, state r
‘M -~

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

Signature..

(Born alive or stillborn)

...... .20 me .t




