M CERTIFICATE OF BIRTH State File No.
’b } V\ o5 MICHIGAN DEPARTMENT OF HEALTH

Bureau of Records and Statistics

O;‘ULL NAME
OF CHILD.... /) W‘/ a/yy"\/ ......................................................................... Local File No. 3

K Twin or If so, born No mos. of Is mo .é\er Date of
' Triplet.... LL....... 1st, 2d, 3d...77. pregnancy... marr Q Birth~3/?. 194}(
PLACE OF BIRTH: USUA Lﬂ‘,SIDENCE OF MOTHER:”

County State...........L L. YN . ...County

Township Township..........

Yillage or City...'/. IWN NNV S Yillage or City.

Name of hospital
or institution......./ . L

Mailing Address

MOTHER

Full

Name...

Full Maiden

Name.

Color...... W' veceo.. Age at time of this birl’[ ....... 23 .............. C_olorw ............... Age at time of this birth ./? A

Birthplace....... Qy\Jcl—dM_/ ........................................................... .

Occupation
(and Industry) [ Y ¥ W 00T

Birthplace

Occu ation

(and ndunry) PW

No. of other children of O No. of other children, ‘ 0
this mother, now living.......... .~ . born alive, now dead.......... a ............................... No. born dead

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

AS REQUIRED BY LAW: Q
Have eyes of child been treated with one and Signature. Nos. A L L LY

one-half per cent solution of silver nitrate?

W D A M G P R S : 19.%(_,’7’ ________
er’s blood tested for syphilia? -

_____ .7‘4, D Address... [/ AANNANAANTGE mw_

s S Filed 3 70 1945 . g)\p//))

(Attending physician, midwierfather—rre.)

Registrar




