
1 X.-* ^  ‘i*-'’ V CERTIFICATE OF BIRTH
MICHIGAN DEPARTMENT OF HEALTH 

Bureau o f Records and Statistice

FULL NAME 
OF CHILD.... ~2:.Ji'yuL..... ....................... Local File No.. l l r . . . .

S , x ^ . . .....
Twin or / 
Triplet.......J .......

I f  so, born _J 
1st, 2d, 3d...T.....

No. mos. o f ^  
pregnancy.— J . . ....

Is mother 14. 
married ?. ...drfĵ rr.

Date of
Birth....... .... ...... .........

PLACE OF BIRTH I USUAL ifESlDENCE OF MOTHER:

Township... Township_____

. . .

Village or City. 

Mailing Addresi
Name o f hospital ^  
or institution.......................... u u

(If not in hospital, give street address)
FATHER

Name...C L t L i t u n / X J . .............................(a»(Ut..au./rr^.....................
Full Maiden 
Name..............

MOTHER

. . . 0 3 1 - . A M .... i i . ....................

Color.....Age at time of this birth.................................. ....................... Color..... ....Ageult time o f this birth............. ..................

Birthplace.. ...... ............................................ Birthplace...... .......o o p ^ u M  .......
f

Occupation vT/v, Ij
(and Industry)....L/ .M  X  v!

Occupation 
(and Industry). ... l i .................

No. o f other children of 
this mother, now living........ 1.....................

No. o f other children, 
born alive, now dead.... ............... 0 ........ No. born dead.... .......... . .A . ..............................

1 hereby certify that I attended the birth of this child, who was... ...........................on above date at...... .........
(Born alive ai ftiUlMun) ^  /) >

Signature. .....

Dated ............ , Vi.y^X ..........................................................
/ (Attending physidan.4uiila irL, fHiAei, etc.)

Address.

Filed.....'?/.-?!.*?............, 19..¥.f£


