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N. B.—In case of more than one child at a birth, s BEPARATE RETURN must be made for each, and the number of each,
in order of birth, stated,

PLACE OF BIRTH

couty o A dTerats”

o I i

STATE OF MICHIGAN

Department of State--Division of Vital Statistics

RECORD OF BIRTH é 6

Township of
Vllla:e ot (Cllote ca Registered NO.. ..
City of.. (Ne 7 St; Wazd)
. - 7
FULL NAME Y o / i
OF CHILD......\.../f. o .é.za/ny/ S A J-t’—w A l -~ d.Em - m“rz‘p:nn,';:?;r:::i
Number tagith %{ Dateof ( [, c
-u inorder Birth 7 {
°""‘ /4'6({{' "S"'*““f o 04 Month) ) (Day) _ (Yean) Q )
— ( 7
e '771/5 i oy METER
(( deez ;(/ /{’3__9. ca LE (/"m e
resoence o 7 L ) - 7 | ResiDENcE 3 RSN
70 /\_f_(d_dt_ A2t [ (O Fy e Jrecetf N
COLOR i AGE AT LAST X | COLOR AGE AT LAST Jo
oR MCE}/ / | BIRTHDAY .. é) g : oR MC:L%A'_ BIRTHDAY.... (‘ ”} srrisaisasn

BIRTHPLACE U ol
= /az’/‘k Ete

BIRTHPLACE rZD 4‘& . ¢ 5 . /

occurAﬂo(n’ /

- [ g | /

| OCCUPATION ¢ / \
I q/m.m.(mA___

©

Number of child of this mother

Number of children, of this mother, now living

CERTIFICATE OF ATTENDING FHYSICIAN OR 21‘71?!}'

I hereby certify that T attended the birth of above child, and thatit gocuzred o' 7& 7 10d2.. 2 + 2 G

* When there was no attending physician
or midwife, then the father, householder,
ete., should make this return. See In-
structions on back.

Given or ohﬂlﬁaﬁ name added from a

supplemental report— 190

REGISTRAR.

(Signature) Cy
Dawdg_‘ai."é‘.ﬁ/zgo{i_ .

' //’ (Attending % p/midwife, father, ete.%)
Address ( (fol L et~

Pﬂed%f (S J_sﬂ._ﬂ/}/;[/ 96:/34/;@»(

ol i oo Yor

'.l«l‘l’m



.

PLACE OF BIRTH

STATE OF MICHIGAN

Department of State--Division of Vital Statistics

ﬁ/ 4. f’:, lc'lé(’“ _— I
Dty & - RECORD OF BIRTH 2 e
Townshipof v f//fz K/ v ad _—— . —
Vil]a“geo( i '/f'. A f v Registered No. =Y

or
City of (Wo e L st; Ward)
; s /,—-f}' :{5"
FULL NAME : 7 /
“ “ 1
OF CHILD W{j : (Z}/’ZM s i : [_l Pt LR med, make
Sex of Legiti / | Date of )/lé / & :
h / tripiet, ] i'“‘"’ \ 5, | Bt 2L L@ s
AL IR e L = L I Wi
FRL FATHER” L MD‘I‘HEH
™ MAI N
NAME
SO 6 (’ Pl ///{c’(’ /////nd/[{w £

RESIDENCE / RESIDENCE - ] /

i/ /;(,_f 7 g ///-{/ /((’(M”’( LA
oaluc: / / (A~ / Aﬁn::lmv ,,_.........7 52'5?»7:: - A:fn;:t;:??? ___________ s

£ frete (Ym) | ( ! ears)

BIRTHPLACE / / mmuc:}'ﬂ 7

é?(_ 00 P21¢04 Fﬂf{? 45 //—’wu# A0
©CCUPATION ‘ occupaTioN r 4 /

/7{4./ cren/

Vereart M/

! x

o9

Kumber of child of this mother....

Number of children, of this mother, mlm

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that I attended the birth of above child, and thatit ocourred on - Z2 22 100/ a3 D 2.

* When there was no attending physician
or midwife, then the father, householder,
etc., should make this return. See In-

structions on back.

Given or christian name added from a

(Bignature)
Datea 4.7 5100/.0 ..

")/f,#/// /»{&Ms?)-—

(0

_.e(n./{’q_

{Attending vh!llmn.“mhip. fnther, etc.2)_

2

T .

m'/fr_/ /f;l”_(Q/ ,/oy/«'w ar/A

*peIme ‘3d4q Jo AepIo ug
“owe Jo Iequn O PUE ‘YOO I0j OPUW 0q WNW NEHALEH TLVEVIES ¥ ‘q3a1q w40 PIIMO OUWO U3 S40M jO oWwd UI—'E "N

‘GMO023Y ANANVWNYEd ¥ S1 SIHL-MNI ONIOVANN HLIM ‘ATNINId ALIMM

*“ONIANIE H0d AIAVIASTA NIDAVW
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I hereby certify that I attended the birth of above child, and thatit occurred
*Wh h dl hysici »
{or midwife, then the father, house :ﬁ:.".] (Signatuze 2ot _JZ«&@
ete., should make this return. See In-
uec./_-éﬁ_ﬂ?dgo{éﬁ

structions on back.

s WA /é{/m S
ma-Z/{'Z L 155& %W %aéza}

REGISTRAR. RECISTRAR.

N, B.~In case of mors than one child at a birth, s BEPARATE RETURN must be mads for each, and the number of each,




STATE OF MICHIGAN

Department of State--Division of Vital Statistics L/ 1
RECORD OF BIRTH |
Township of 42
I 2
vm.:.nf ’(64:;/3 r A / Registered No.ui;.?+_
or
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