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N. B.—In case of more than one child at birth
of each in order of birth stated.

Jaquinu 9y

BIRTH No. 121-

CERTIFICATE OF LIVE BIRTH

MICHIGAN DEPARTMENT OF HEALTH

Vital Records Section

State File No. i

Local FileNo.. 87 ... ..

1. PLACE OF BIRTH
a. COUNT

a. STA
!

2. USUAL RESIDENCE OF MOTHER (Where does mother live?)
/ (4 b. COUNT

Loy

= G o n
b. ((:)IJY (If outside corporate [imits, write RURAL and give township)

¢ TO!
CITY

SHIP,
R

(Name of) d. Il N osideuos 3kl Iio

| hereby certfy that | attended the
birth of this child who was born
alive on the date stated above.

VILLAGE / VILLA(?E city or mcorporated
Verman? ville Yerme ity lte Yo X %o
¢. FULL NAME OF (I NOT in hospital or mmtuuon. give street address or location) e. MAILING O
HOSPITAL OR o 7[ ADDRESS 1/ " / ZONE
INSTITUTION _ . _E,L Ya l n =y i ermeh I [ s
3. CHILD'S NAME a. (First) b. (Middle) ¢. (Last)
(Type or print) J‘ i
' Q L
4. SEX : 5a. THIS o = o (ear)
:e gt [ Single &) Twin [ Triptet [ (] maJ a0 BIRTH 2 2.5 [F5a i ]
FATHER OF CHILD e
7. FULL NAME s (First) b. (Middle) o (Lagt) 8. COLOR, OR RAGE L
! { ]
bW e/ A'z al/i v L& (ﬁ- é! g— &
9. AGE (At time of this birth) 10. BIRTHPLACE (State or foreign country) 11a. USUAI 11b. KIND OF S R INDUSTRY
YE / +pi Ve STRY
£d ARS | Minyasoeln eyqLr WorkKernr RN
MOTHER OF CHILD 7
12. FULL MAIDEN NAME a. (First) b. (Middle) c. (Last) -
ar /i< V(u/et [1)ko02 10
14. AGE (At time of this birth) 16, BIRTHPLACE (State or foreign country) 16. CHILD R B S HER -
; hild)
YEARS w . H OTHER | b, H OTHER children | . H hiliren were
g E( 5§§b NS on & oe‘l’: :::Ig:)w living? | were g;nl:ﬁsz but are no; 53;3? ltillb:; ﬁ:ﬁ ge;dr;.;ner L20 were
17. INFORMANT’S NAME 6 7 weeks pregnancy)? 20
18b. ATTENDANT AT BIRTH i ;;___

M. [J po. (@ Miawite (] Other (pecity)

18d. DATE SIGNED

18. DATE RECEIVED BY

OCAL REGIS

20. REGISTRAR'S SIGNATURE

FOR MEDICAL AND HEALTH USE ONLY

(This section MUST be filled out)

21a. LENGTH OF PREGNANCY

Weeks

P ot

Zib. WEIGHT AT BIRTH
L e 5 oom
R

22, LEGITIMATE

Yu@ NoD

23, HAVE EYES OF CHILD BEEN TREATED WITH ONE PER CENT
SOLUTION OF SILVER NITRATE?

NoD

. DATE OF TEST

25c. DESCRIBE ANY BIRTH INJURY

Lo

Y: X

24c, IF v

OPERATION FOR DELIVERY




