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.........(2/yyyy:..............................................................  Local File No.....2̂ ..

CERTIFICATE OF BIRTH
M ICH IGAN  DEPARTM ENT OF HEALTH 

B ureau o f  R ecord* and  Statiatioaf R ecord* and  S ta tia tiy

State File No.

I f  ao« b orn  - / / N o. m oa. o f  ^ la m o th e r ..
T riplet.... ....... la t, 2d, i d  . M  . .. pregnancy.—.^7..... marrledT...ySfe:!. 3> — ^Date o f  _

B irth ....... .......................... .......................y............... . 19.1

PLACE OF B IR TH :

C ounty .......

Townahip..

V illage or C ity..
N am e o f  hoepital 
or inatitution..

Full 
N am e....O f r ! ^

.  m . . .
(If not in hoapital, give street address) j

U SU ALllESIDENCE OF M O TH ER :

State........

Townahip.

Village or City....

M ailing Addreaa

............ ..County... ............ £ s x ^ ...................
.............................................

.....
FATHER

C olor...........K .K..................  Age at tim e o f  thia birth.. X . P . .

Birthplace. Birthplace............■QrYNA^...:..................................... ................................................

.. ...............................

Full M aiden 
N am e...............

Color.

MOTHER

__

..Age at tim e o f  thia birth. . . / r

No. o f  o th er  ch ildren  o f  
thia mother^ now  living.. 0 .

No. o f  o th er children* -
born  alive, n ow dead ..........................y . . . No. born  dead..

I hereby certify that I attended the birth of thia child, who was... ....on above date at.......................... M.
(Born alive or stillborn) ^

Signature..,..d...

Dated 3  ....... , ViMy...
f  ^  ^ / \ t v c i iu i i i g .^ u ) r B i t . j a i i |  i i i i u w

..... t.......

Filed . .......... , i9.6^.fr .....

(Allcndint^Hysicia^ midwifa, fatheri >»u.)

Registrar

■' i-*'

\
V ..


