20 C/@’Vk CERTIFICATE OF BIRTH State File No.
W;L"’ MICHIGAN DEPARTMENT OF HEALTH
Bureau of Records and Statistics

FULL NAME

OF CHILD Local File No............... ],

’ Twinor __ No. mos. of Ys mother
Sex. i

Date of
.| Triplet......... 1st, 2d, 3d....7"....| pregnancy. married?.. % | Bl-rt.i: ................ LQ‘AO .j'.} ............... o 191/7
I

PLACE OF BIRTH: E OF MOTHER:

County..........

Township.

Yillage or City. ‘/mm# ................................................ Yillage or City. l/ W}Qﬂu ................................. 0

Name of hospital
or institution Mailing Address

(If not in hospital, give street address)
MOTHER :
Full M-lden'F
' Name. T RAL ) QLKA ...... A NAI N

FATHER
L - 3 .%........|| Birthplace VWW ...... M 5
Occu ation Occupation
(nnd ndustry).. .. ALAM A . JY. O"UIRAAA............cn.... (and Industry) L e O N BNt s o epsessassisvsneasisserpatrentisassesssve
v
No. of other children of 0 ‘ No. of other children, ‘
this mother, now living......... .. e . born alive, nowdead.................... O [ . No. born dead......J/ WA

I hereby certify that I attended the birth of this child, who was.. on above date at7,/<’? M

(Born ahve or stillborn)

AS REQUIRED BY LAW: f l 1 ) ¢ ( ( e U 7
aneheylen of child been treated with one and Signature........d5. e EOOWWARAA . [\ “ [

"

one-ha fqrwuon of silver nitrate?

Was motl{gr’s blood tested for nyphllil?

.194/‘7/

t tested, state r

Registrar




