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N, B.—In oase of more than one child at a birth, a SEPARATE RETURN must be mado for each, and the number of each,

in order of birth, atated.
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OF CHILD /t/a/z,,_‘,.\ , & ) et E- A {!ffydtsn%t&muﬁﬁ
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nzsmmc@_/?g% - &A - ‘/ @é’%@a =

COLOR AGE AT LAST 'j J - COLOR AGE AT LAST ;Z

Saans 6() f 9 BIRTHDAY.. e OR RACE a) é(& BIRTHD AY....O G
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Filed o -y 19_.2-_ ’ ., (S e L=
REGISTRAR. o REGISTRAR.

e

J



STATE OF MICHIGAN
Department of State--Division of Vital Statistics

Ccmntyol/ a:;%%”

Township of PZ’/

‘M - : Registered Nd. ==
&
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structions on back. y Lp
Dated- 1945
Given or christian name added from a é% (Attending physici idwife, {sther, ete.*)
supplemental report——————— 19 Address

m.a%i_.z- 104 _Z-/ i k”)%fﬂﬂr»'

REGISTRAR.

REGISTRAH.

*p2IWIE ‘MIq JO I9pI0 TY
“qowe Jo I0QWNW 9Yj PUT ‘HOYe Iof OPUE 0q WM NUALEH ELVEVAES ¥ ‘U3IIq ¥ 3¥ PIIYO OUO UV} S10W JO 99V0 UI—'H ‘M

*QH023Y LNANYWHIC ¥ SI SIHL-XNI OMIGYANN HLIM ‘ATNIVTd JLIEM

"“ONIGNIE ¥0d GIAVISTA NIDAVIW




rorm gR0—12-12-2000_,.
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MARGIN RESERVED FOR BINDING.
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. B,~In oase of more than one child at a birth, n BEPARATE BETURN must be made for each, and the number of each,
in order of birth, stated,
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o
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *

I hereby certify that I attended the birth of above child, and thatit W:ZME, t_Z_uu.
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Given or christian name added from a (Attending physician, rmdwlfo. {ather, etc.*)
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structions on back. (4

Dated b 19,74 £
Given or christian name added from a 4 (Attending physician, migife, father, ete.*)
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FULL )?THER e . ~ MOTHER
NAME _— > D / .
//J";V (et Lacch e ’Lu,ﬁ( S il B
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OCCUPATION 7 %’4 ' /M OCCUPATION ,;,,_J #&

Number of child of this mother A Number o chides of his moter, o Inng
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Given or christian name added from a 7 (Ayrcndlu phmm%mde. futher, ete. é
(o~
supplemental report— .19 Address é/ £a

Filedl sz/Q? 19/5~ 7/" 4Zx$/.m»-¢c_

REGISTRAR. REGISTRAR.




PLACE OF

County of (/'J.W
Dy e —

STATE OF MICHIGAN

Department of State--Division of Vital Statlstlcs
RECORD OF BIRTH

Townlhipf* J /
vnlngan' M >4 Be;mm-od No————
cn;y of st.; Ward)
FULL NAME
oF /%Q,J 4'%,’ { 1f :.hih! is :mlr:;;ta.l:eg‘mn::x
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' g
e ¢ B @ww/u,«/ et e /A (,oé(
T HENES AT, Sette .27
A rensssrabuess Wapregrarsasts sam IRTHDAY....... LY v 14
: = " 2 OR RACE ) bt 1 A LMI %: ¥ (Yem)
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;]
-
I
a
&

Filed. }#_w_.n 9.~ é.:/fﬂﬁ// % {( z‘,éf

E REGISTRAR. ﬂﬂl«l‘l




i.

PLACE OF BIRTH

STATE OF MICHIGAN

) éj Z / Z" . Department of State--Division of Vital Statistics
Ooutity S/ S icle=Uxsie RECORD OF BIRTH
Townlhipo!.._,é%lm—.- 4

or /Y p 2 s
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N, B,—In oase of more than one child ata birth, a SEPARATE RETURN must be made for each, and the number of sach,
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s / L or other? of birth e0 (/ (Month) (Day) . (Year)
FULL FATHER M

. ﬂo«%«, g
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in order of pirth, stated.

rucs FATHE ro
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WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

in order of birth, stated.

N. B.—In caso of more than one child at a birth, a BEPARATE EETURN must be made for each, and the number of each,
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OCCUPATION QOCCUPATION
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FULL NAI f fir? (Ya 4/ (Lebidic ot ve samed make

s’ D Lo Byl My | "MLl 27w

(Year)

FuLl’ MOTHER
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N. B,~In case of more than one child at a birth, a BEPARATE RETURN must be made for each, and the number of aach,
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Department of State--Division of Vital Statistics

L, ater-Dsin.
Depaty ot RECORD OF BIRTH

TmmpM 1) W Registered No._iL
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1 H in order Birth _fZIZ ..:_
child M«f&é ot other? of birth et (Month) " T ay) 1.{?93)
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= it b | B Ve

440 ( e 2 //ﬂd—f
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I hereby certify that I attended the birth of above child, and thatit occurred MM-' lil!_..' atﬁg_u,

{ Bl L bt By F g "“?"“‘"“} (Signature) nzé/wmé{/ ..... Tolikisrr 7.7
ete.,, should make this return. See In- s =
patealJEA 4516l

| structions on back.
Given or christian name added from a Z Z E (Attendmx bysician, 5 wife, father, ete.*)
supplemental report—e19....... Address
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Form 220—12-

MARGIN RESERVED FOR BINDING.
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD.

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

PLACE O STATE OF MICHIGAN
,1_) Department of State--Division of Vital Statistics

County of . s - ll!_COIB Of__n.l'Tll
% o A

= ] stered N _L
vmaged_ﬂm Register o
City of (No. —_— 8t,; ‘Ward)
FULL NAME ; 4/4&—/—/— .
PoS 2l o3 < 5 & 25 » DO ?‘/ . {“f_‘!'“ H‘&“‘m{;‘f

(Month) (Day) (Year)

FATHER FuU MOTHER

:;rl;f”/ S I ™ gﬁﬁ o I%w -+ Al _‘/jé’f' 28 amr

RESIDENCE é Poanig 6 . ’% M

1 AcEATLAST "~ | coron AGE AT LAST
i ...mmy,‘__é?__z ............... .| ormaceE alnn-snar.....“..jj..._2_{,........._.
( Years) ( { / (Years)

BIRTHPLACE % M BIRTHPLACE .S / ; o //'t‘ %!

OCCUPATION ﬁ /'!' Z . /\/ ?ﬂ- OCCUPATION )/ém/b ﬁ%)

b7

Number of child of this mother... f=CAdA .. Number of childres, of this mother, now living 2t
(74 — =
CERTIFICATE OF ATTENDING PHYSICIAN OR MID -
I hereby certify that I attended the birth of above child, and thatit occurred 19‘_’_, al < M.

el ovo L b /& ) y >
or L Ehon e e s Do holder, | (Signature) o U Ua
etc., should make this return. See In- e /D
structions on back. Dated z! f 19/ J
Given or christian name added from a @ M{,@/ (Atmdwwum ete.)
Address ¥ FL LA £ / z

supplemental report-. e 190 {

Filed ,/ /L / A 19(11" .Z%_,% lg ,

REGISTRAR. ISTRAR.




PLACE OF BIRTH
ity s LR,

STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH

Township of :
vma:eof é’g ‘é 4 {eg A Registered No. 'z A i
City of (No : St; Ward)

ggmn.%mn %//L"ZW {1 child s mot vet named, make
ot 4 L. A

1 report, as direcled

LAY itz -fu WL

(Day) (Year)

FULL FATHER FULL / MOTHER

5 _ _ |5 . T it
RESIDENCE o f: 3 » HESIDENCE

(’ﬂ %4/ Ve O W/&b% C M«/a_/ / ,
Rile ) ity | WAL W ) Sy | SRS

BIRTHPFLACE 6 /‘//{A_A’W m BIRTHPLACE &g‘ww //‘IA '
OCCUPATION // f M OCCUPATION 2 .i" l//;r/ AM V
Ramber of chikires of this iy, dov Mgl D) 12 e,

nnmmnummsmm_&m.‘!{ ......

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that T attended the birth of above child, and thatit occurred on 104)7 b ) .

L]
{ . When there was no attending ph :'.z‘:::] (mmm,) _/%M Jg) @wa/v

etc., should make this return. See in-
| etructions on back.

Dated £44TL £ 19/

Given or christian name added from a (Aw:ndms physician, m;vde father, ete.*)
supplemental report————...19__.. Address —MM
i e L) sl ,4 2y St -
REGISTRAH. k ’/ ' X 4 REGISTRAR.
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MARGIN RESEKVED FOR BINDING.
WRITE PLAINLY, WITH UNFADING INK-—-THIS IS A PERMANENT RECORD.

N. B.—In case of more than ono child at a birth, s SEPARATE RETURN must be made for each, and the number of ench,

in order of birth, stated,

STATE OF MICHIGAN

Department of State-~-Division of Vital Statistics
p I RECORD OF BIRTH
Township of-44 ok ¥

s Registered No..az_S'___.
VﬂlagaoL@ AMARE AT gl
City of (No... - _ St Ward)
FULL NAME
OF CHILD.oooorreeerereees {"dﬂldh 2ot Yot dimel, aidko
Sex of Twin, ‘ { \L - Date of
iriiet, in order Legit Birth 194~
e Mb sroiwr? /7 a5 ALL (Month) (Day) Feary
FATHER MOTHER

; 7 : He

RESIDENCE RESIDENCE

f ol Z %a,&/;,«, %Juf
COLOR AGE AT LAST coLon AGE AT LAST 3 é
OR RACE &() M ""'mp'““'"""“".:'\'ﬁg.',')'"““' e RACE l/b’ M BIRTHDAY........ By

BIRTHPLACE / i W J 9 BIR CE ’WM/M

OCCUPATION OCCUPATION

A i s p2d

[

4 o .
R 4 ﬂ Namber of chiden, ofthis mther, now Iig. 27 AL L%

CERTIFICATE OF ATTENDING PHYBICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, and thatit occurred onm 194, am:u.

* When th di hyslcl
[“ Then thers vas nostsending b :‘.1‘31:::} iy 2. Wmsadaedl:sinrlalore: Sttedlnn

ete., should make this return. See In- o

structions on back. Dated % m! :, 19 !‘L"

Given or christian name added from a (Attending physician, midwife, father, ete.*)
supplemental TOPOTbasiactieccilicins, 19... Address ... % —Mi ’sz
mea,%&L.z—_. 104" _..% %.__
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STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH

Towmhip of g ; i
'Vﬂlageot_ 0!'/4 Registered No.
CitY ol (No.. St; _Ward)
EE%HI'I!TA#B l{) é’é AL f/ &‘,m E %’ . l T child is nntrz-;;t:mznﬁ.ut::;:
s f Twin, Number v X Date of 2
ohild M gf e, ui inorder Laght- Birth éﬁm‘g) , ’{nf\ ,1|{£;’m)
N.AME FATHEH/_‘_‘ ::'I:!:N MOTH

ol 25t K Gldovwis: .

OR RACE

ear) ™ |

RESIDENCE ﬂ : ; (/ !
=y “:?..?I.::ﬁi___&':z |

T Qbadera ,//f/w‘%
COLOR Z AGE AT LAST 37 -y

OR RACE BIRTHD AY ...
(Years)

BIRTHPLACE ” . BIRTHPLACE - -
OCCUPATION OCCUPATION
v p S /4
Number of child of this mother. J Number of children, of this mother, now living 7

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

"PaIMe 'uidiq Jo 19plo uj

"ONIGNIE H0d AIAUISTA NIDAVW

I hereby certify that I attended the birth of above child, and thatit ooounedpn_m, 19[1{.., atﬁ_m.

*When there was no attending physician
or midwife, then the father, humzzldar.
ete., should make this return.

| #tructions on back.

Given or christian name added from a

supplemental report— e 19

REGISTRAR.

(8Bignature) . Ap0. L L A
Dated L 19[1.‘ = L RN
(Allmdmg ph}'l:lttln. idwife, father, ete.®)
Add.reu ﬁ
-
Pn.d . 191!-'_

d REGISTRAR.
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N. B.—In case of more than one child at a birth, s SEPARATE BETURN must be made for each, and the number of each,

PLZB OF BIRTH STATE OF MICHIGAN .
Department of Stlat_s-_-wn_ of Vital Statistics

Couaty afic~k RECORD OF BIRTH
Township of - =

or / ! Registered N _L&_
vm;yuﬁm_ e 4
City of . (No. - st; Ward)
PULL NAME - -/ n named
OF cm,.._;/a"f_ /‘,’74—4/@‘0/ : {ﬁﬂﬁﬂ:nt:l‘rz;tm.udﬁm
Sex of T, Nomber - Date of W/’U ,Zd_

Triplet, and { in ordel

child ﬁ or olher? “““7%‘{ ; {dzirll' m’_%w l-lrth (Month) " (Day) 13‘(:’?:?
FuLL FATHER FU ~ MOTHER
NAME

O oW 2 S |l /- ..

RESIDENCE

@hobpn W 77 P

COLOR AGE AT LAST 12 " | “coror AGE AT LAST
OR RACE BIRTHDAY.......~ /.. .........| ORRACE lm‘mnAr...“__“z....7.........._
Z z: ( Years) {Years)

in order of birth, stated.

S 227 p&%‘-i G . 227 w///«':f e~

OCCUPATION ik / / OCCUPATION p

Nomber of child of his mother.......<.

Number of childre, of this mother, now liviag Q

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
- -— fa
I hereby certify that I attended the birth of above child, anyit oaourrod on. 19-"4»'_h ;&.n
1

*When there was noattending physician
{or midwife, then the father, houuﬂ;mer.} (Signa )

ete., should make this return. See In-
Dated b.19(d_

structions on back.
Given or christian name added from a &W , midwife, fnthe: ete.¥)
Address
—

supplemental report— 19 /
’
WS A . Y P
REGISTRAR. ﬂ REGISTRAR.




PLACE OF BIRTH STATE OF MICHIGAN

W Department of State--Division of Vital Statistics
BSounty ko RECORD OF BIRTH
Township g .
o Repiopma o2 (7
vmmot...@ - No.
or

City of (No. , st.; Ward)

g‘g]:.l:. N..AT.‘ME rWWK/ /MM ,‘y 1L é = : £ /M {ll child is not yet vamed, make

1 report, as directed.

s f Hy Kumbe D t >
onits Pgewcalr | Wit F70 Lt flime N | P ‘»f?w , S’ ,,,%q_
oL FATHER i MOTHER

I Wi | W,
" dbibre il T Qhibene fypod
OR RAGE W M ‘3fn?§n‘ﬁl....2i?§“mj ........... | OR RACE za A RTHEAY. . "“'ge;.;;.r'"""
BIRTHPLACE /7 1: BiRTHPLACE 7 M
:ccuw\'rlou ; Y, !—Of:f:njon o7 f
Number of child of this mother ’FM Number of children, of this mother, now living .. Z2L"E~

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, and thatit occurred on

* When there was no attending p clan e é 4 A -
or midwife, then the father, householder, (Signature) . = et
etc., should rl?‘ki this return. See in- >
structions on bac
Dated L . S | Sy

Given or christian name added from a utt.mdmu physician, }Jdvnfe. father, ete.®)
supplemental repo 19..... Address M’{/ '
-
Pﬂem_ 10/

REGISTRAHR. REGISTRAR.
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Form 230—12-13-2,000..

MARGIN RESERVED FOR BINDING.

WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD.

N. B,—In case of more than one child ata birth, a SEPARATE EETURN must be made for each, and the number of each,
in order of birth, stated.

STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH

o Registered Wor s

s St; Ward)

................ i.f..%,z-z/f, Ik s et RO ke

D &

gt oo 2 ad

= (Month) __(__y) (Year)

ruce FATHER MAEIMN MOTHER ~

A?’,@Z;,z, . QM- e /PM fz‘/ww
RE.NDINCE RESIDENCE
O hnboka. 2w el & M o Y.l
o 5&', A RTHOAY. .~ % Mo oR RACE M A INTHOAY.... (Y?_i) 0O,

= y

@d %/464

o //7/,«.447,6/ 2y ,o{/

OCCIJPA

faprs

OCCUPATION

/W«t/w-%

Number of child of this mother. /

7 Y

Number of children, of this mother, now Iiving

structions on back.

supplemental report.....

*When there was noattending ph nle n
or midwife, then the father, householder,
ete., should make this return. in-

Given or christian name added from a

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, a.ud thatit occurred on.

(Signature) /24/ Lo 2. ‘D&M_%&_-
DaMMJS&L

(Attending
Address @ m m
e TSk /eef. s S’

See

father, ete.*)

S .- -

REGISTRAR.
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Department of State--Division of Vital Statistics

STATE OF MICHIGAN

RECORD OF BIRTH

Tmor.hlpﬂf b
Villageof. 22 Qt Zﬁ ¢ 4 Registered No.i__.
or
City of (No e St.; Ward)
FULL NAME —
7 - rbc/t/b ]fl:hlld no

OF CHILD A { Sepplecmcnta repekt AP UOSISE
Sex of Twin, } rlmblr Legiti- Date of C%‘ ;

; friplet, and | in order % 4 Birth e / 7 SZ‘J 5l
i W/‘t&' S oot s -ﬂ?é ___ Qdonth) T e

FATHE e
:;iliu.z THER _— :I:il.;m MOTHER
/ L/ NAME j gf ;EZ %
RESIDENCE 2 l RESIDENCE ]
@ folota ////wé | Chitloca  priid
ke | S A, ,m.“*’j’ B Y 5 ewmoar. A O .
| (Years)

BIRTHPLACE /_ ' BIRTHPLACE ”
occunnon ' s

_ Number of chid of this m”#atazz_

OCCUPATION 7
& LA RN ;aﬁ,

Kumber of chiidren, of this mother, now living..sFF &L/l

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*
I hereby certify that I attended the birth of above child, and that it occurred

(Signature) .=l

or midwife, then the f
ete., should make this return See in-
{structions on back.

{ * When there was no sttandlng phznit-hm}

Dated
Given or christian name added from a

supplemental report.- 19 .

REGISTRAR.

(Attending physician, midwife,
Address Md/ . W

191._/ atl A .

/. .19/4.[.’

er, ote.*)

L 104d” /ét,

\Cf 1,2; -

_ N
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MARGINI RESERVED FOR BINDING.
WRITE PLAINLY, WITH UNFADING INK--THIS IS A PERMANENT RECORD.

N. B.—In cane of more than one child at a birth, a SEPARATE RETURN must be made for each, and the number of oach,

in order of birth, stated.

STATE OF MICHIGAN

Department of State-~Division of Vital Statistics

CE OF BZTH
County of. ’0 RECORD OF BIRTH

'I'ownshlpu!
Vilageot.— 2 W‘i’ Registered No... -7
i (me i Bt Ward)

Egmcgﬁ?m /4 %ﬂfy& / 7 / {If childis not yet ,.:.g&:&,:.

lle | B V=B [ W D o Wl

4§ . (Monfh)d | . (Day)

HE 7
FATHER m F MOTHER

= bdwanrd ) ppeso = Dl 2t Wids

COLOR AGE AT LAST g COLOR AGE AT LAST J /
OR RACE BIRTHDAY......... ... | ORRACE BIRTHD AY... e B A
q \ms) (Ym)

OCCUPATION OCCUPATION

b ﬁ Newrs 20 &z, %‘0 T . /M //;b &,f/asﬁ

ISt .
Number of child of this Il‘l'lﬁf..mé .......................

Number of children, of this mother, now H¥ig....... <. 2 Kl .

CERTIFICATE OF ATTENDING PHYSICIAN OR EID'WIE'B'

I hereby certify that I attended the birth of above chﬂd, and thatit ooo feﬁiﬂ_ 14.&_., t_é_A_u,

* When th ttendi hyslci

- e e no stem ey g o;:.::,} (mm ﬁ//

ete,, should make this return. See In-

structions on back. 5 13[ é_

Given or christian name added from a , midwif mher ete. t)
supplemental report—.19.... Address C 60_;
_________ Fitea Lbass 3. 193 A‘j/./,% L

REGISTRAR. REGISTRAR.



PLACE OF BIRTH

STATE OF MICHIGAN

W Department of State~-Division of Vital Statistics
County of RECORD OF BIRTH
" !'ownsh&poat i

Vﬂlaganf ﬁ %«M/ Registered No. e

City nf (No ) =] - —Ward)

FULL NAME d X

OF CHILD ! 7 { ll‘dﬂldh nctr:';-t" :.a‘.:egu:;rg

Sex of Twin, Kumber i Date of

il ﬁ/ﬂ.//b or other? } == h‘é%f!.‘-.' : . ﬁ Risth_ '7 . g 2 Wfé"*
(noulh‘l (Day) (Year)

ml;'l.! FATHER [ OTHER

ﬂ)zjaflw cf //()a.%/f

RESIDENCE a
_@M/

NE Mentlia ) g WerdLsn
RESIDENCE @ W % ccé

coLor AGE AT LAST coLor AGE AT LAST é
OR RACE BIRTHDAY ....... r— OR RACE !l"THDAY..,.....-a... < i AT
W Mg (Years) ' W&, (Years)
BIRTHPLACE d > | BIRTHPLACE
' OCCUPATION /

g §.Movbo

‘ OCCUPATION

it ;W

Imu;lﬂlﬂtlhnnﬂ L/ -

I‘hrofnllmnﬁum.mlh/

IP" CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, and thatit occurred

| *When there was no attending ph{lluhn

I or midwife, then the f-t.har. Iwu.u nlder.
etc,, should make this re in-
structions on back.

Given or christian name added from a

supplemental 1eport— e 19 .

REGISTRAR.

e

5 lg-é.., at—A.s_d M.

ZAA_/Q_/L--‘

W, P

(8ignature)
Dated4.22%4 19( (o

(Attending physician, mldwi‘e father, ete.*)
Address @ ‘% 7

I'ﬂer‘—{“-““"'x /?%W
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N. B,—In case of more than one child at a birth, a BEPARATE RETURN must be made for each, and the number of each,

in order of birth, stated.

(PLACE OF BIRTH STATE OF MICHIGAN

Department of State-~Division of Vital Statistics
II:CORD 0!' BIRTH

Registered No.mA.Z___

City O s s (Nn iy Bt.; wal'd)
FULL NAME m named,
OF CHILD. o Virar el St o e g
Sex of Tun, } il—hr Date of ! 23

iripls, and ) in order Loges- Birth, A 9-G
child AZb or other? of birth "M o (Month) '/’7 (Day) (¥ear)
FULL FATHER rold MOTHER
NAME ] MAIDEN

T homcas ff flpesFe |\ Gler Tty HHC Gicins.

RESIDENCE RESIDENCE

D folote Hoid] & polere .
OR RACE /7 Aty &~ Gaosoo | S /,#; e O Ol

(Years) ™ "(Years)

BIRTHPLACE S 7 BIRTHPLACE m

//C) am 7/l M :; Z’(/L— ; ,é ﬁ/‘%
OCCUPATION : ) OCCUPATION

;9/ P 7 % ¥4 NM/ Mo%
l Semer o bl of s mther..... 5 Number o chidren, of this mother, now Iving W

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child, and thatit occurred % 19Z£., at_.‘-’_z.n.

Z, %
*When th ttendl hyslci
SRan Shors Ms o aiiend ::.f,.';.z:;:.:::} AR WY /AR
etc,, should make this return. See In-
structions on back. f! <t .'H] : /é
Given or christian name added from a £ d m (Attending physician, midwife, {ather, ete.*)
supplemental report—.... 19.._ Address .
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STATE OF MICHIGAN

Department of State--Division of Vital Statistics
RECORD OF BIRTH

Registered No._.\‘-L_..

Villageof.-...
ar

City of (No. St; ‘Ward)
FULL NAME /)
FoRmA @//’A//{zﬁ‘? - {1chid is ot vet samed, make
Sex of } Number &~ Date of /

A trllllt. iumr Birth G Al AT 24
child” Ly | woiin L -ﬁi?ﬂw. [ ik |
FULL B FATHER FULL = MOTHER f(/
AR O AN S Wl 7 ki

L law (g 7i - ﬂmuzﬁu/,f’/
RESIDENCE ) 5 _:{ / > omiy RESIDENCE
Fe ) édf{, mw_;f(@ ke L/ zg eI i/( 207 28
-lmMcE BIRTHPLACE
OCCUPATION , ‘ OCCUPATION
/W M
Number of child of this m.% Number of children, of this mother, now living % ..........
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child, and thatit occurred on

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

Given or christian name added from a

supplemental report— e 19

REGISTRAR.

aM

(Signature) yoi /4/ 8 -
Da 47L__A719/_/ .............
Ar.l.mdmg physician, E:dwrfe {ather, ete.*)

Address ... M‘ﬁ/
M%QLZL w1l % 47/,,&5

GISTRAR.
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STATE OF MICHIGAN

Department of State--Division of Vital Statistics
Rll:l:llll or BIRTH

Registered :wo.m_/L

st; Ward)

it 7 S é/(fzf'w Sa bl (e v e

- - E:i! 7 Date of /'"66-
Oh"; 6&' of otker? i -l {::r:“ll “ﬂ? s (Month) i (Z‘; g 1'.(472__4[}

FULL FATHER FULL MOTHER
MAIDEN

Sotw fonidlohonin. | ™ Ll Biiecar
nm?fz (_} Z e M( M M @Z W
Sk, f‘z;‘ y QS T e / 7 S BT
BIRTHPLACE C/ mu f Z.
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