CERTIFICATE OF BIRTH
o " MICHIGAN DEPARTMENT OF HEALTH
Bureau of Re,cgrd- and Statistics

State File No.

FULL NAME . , /,. ;

OF CHILD.A..A..A../‘.l-..p.\,.,)..\‘,.. ’\i’kww’ .................................................... Local File No (/
/F> ‘ Twin,/r If so, born No mos. of Is mother %‘ Date of

[ W e Triplet.. 1st, 2d, 3d.. pregnancy... .| married?.... [/77. Birth...

W R,

PLACE OF BIRTH:

USUAL w
State il

OF MOTHER:

County....

Township....... Township.

Yillage or City... L
Name of ho-pllnl //]

M) atens<

J,LLLL,L

or institution...

Q 0 : : Vs
’( § 2, Mailing Address DA *J{ ; //Y M/{f\/
(If not in hospltal give street addrcs

FATHER — L MOTHER
Full / ) ” Full Maiden —as ' (¢
Name / YY\F’Q/AY\.« ...... m}/” ..... .~ VAl o O Name.. /J/Z(,n 4«,4\}___,_. b
Color.... fon 7[' . Age at time of this birth.._ ... I}Z(/J ................ Color....| l/}/ .................. Age at time of this birth,..,.“....f

Cg-’/?l\/‘\/‘) .......................................................... i Birthplace.....

Birthplace.....

K .ﬂm,};_ﬁ,..n,/... .................................................. ‘

Occu ation r é Occupation

(and nduu(ryJ l N Wi, (0 S0 N G gl el S| YR (and Ynduutry) PROE # st o -t Sl O, N A B R
I

No. of other children of g/ No. of other chlldren. (\ ‘ O

this mother, now living. ......0 7 ... born alive, now dead..............“7 sl No.bommdesd... ... b et

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

AS REQUIRED BY LAW:

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

\4/’/"/ ........................................ Dated...t /29 ,,,,,,,,,,, L1948

Address....... //z(/.m/r\,{h :C AL

"‘ ot tested, state rea
7

(Born alxvc or-stitborn)

Slgnalurem.&.«. ..... fd ........ ))] ........ (( 6&~7 ................................. g S—

Registrar



