
rr
BIRTH No. 121- ^OV 2 0

Sut.rii. No.

MICHIGAN DEPARTMENT OF HEALTH 
Vltil Records Section File No

1. PLACE OF BIRTH

" b T B f f F l i r  outaide corporate limitBe write RURAL and give towoabip)
O *

VILLAGE I ,   ̂ ^
_______ _̂____________ l A . ___________________________________________________________

c. FULL NAME OF (If NOT in boapital or inBtitution« give street address or location) 
HOSPITAL OR
iN g frru T ioN '’  U - r r ^ ^  R.'fflQj /

2. USUAL RESIOENCE/pF MOTHER (Where does mother Im r)

iir* (Name oQ 

W M n n  I A A f

do Is Residence within limits of a 
city or incorporated Village?

Yeo 5 2  No □

3. CHILD'S NAME ^  a. (First) 
(Type or print) C  .

................. ............ ^  b . (M ld d ^ c. (Lait) ^

4. SEX fta. THIS BIRTH

Single Twin O  Triplet 0

ftb. IF TWIN OR TRIPLE

let D  2nd □  3

?KThis child born)

Jn
6. d a t e

OF
BIRTH

(Month) (Day) (Y ea r)
( X ^  / f v S - /

7. FULL NAME

t . AGE (At time of this birth) 

YEARS

12. I^ULL MAIDEN NAME

1A A^C (At time of this

j 2  y  YEARS
17. INroAMANTS NAMf

FATHER OF CHILD
b. (Middle)

10. BIRTHPLACE (State or foreign country)

^^yr\A^rYriuttK.

0. (Last)

occUpatI

MOTHER OF CHILD
a. (First) b. (Middle)

HPLACE (State or foreign'oountry)Si T T

/ V ,  li-uM Luu^
S I G ^ U R E  ' . ^

1ft. CHILDREN

I hereby certfy that I aftnnded the 
birth of this child who was born 
alive on the date stated above. 18c. ADORE

19. DATE RECEIVED^Y LOCAL'r EGISTRAR

.SiiJj', H
FOR MEDICAL AND HEALTH USE ONLY

(This section MUST be filled out)
21a. LENGTH OF PREGNANCY 21b. WEIGHT AT BIRTH 22. LEGITIMATE

Weeks ^  Lbe. Oss. Y e e .® ^  No □

DURING THIS PREGNANCY?

25a. STATE ANY COMPLICATIONS OF I>REGNANCY AND LABOR

29c. DESCRIBE ANY BIRTH INJURY


