
Form No. 2 
1920 

~ 

'PL ACE OF BIRTH. Dis t. No._ 1901 STATE OF CALIFORNIA 
( To be inJcrtcd by Registrar) DEPARTMENT OF PUBLIC H E ALTH 

Coun ty of LoL" n 17 eJ es VITAL STATISTICS 2826 u Loc•l R egister ed No. _ 
STANDARD CERTIFICATE OF BIRTH 

City o r ... 
ngeles Los [ Ir blrU1 occurred In a 

Town of 3055 Eagle 2 hospital or lnsUt.utlon, glre 
or Rural R egis-

~ 

(No. St.; W ard) Its NAM E Instead of street 

tration Distric t 
and number.] 

:FULL NAME OF CHILD EDWARD J ESSE ORNDORFF [U child Is not ye t named, make 
---------------------------------· su~Elemental reEort llS directed.] 

PERSONA L AND S T AT ISTICA L PARTICULARS 
• SEX OF I 'Twin, Triplet, I • Number in Order • DATE OF 

CHILD Jv.a 1 e or Other of Birth BIRTH ___ Augus t 23 19_9 
(To be answered only in event o! plural births ) ( Mondt) CD•r) (Year) 

9 ' 
FATHER MOT HER 

1 FULL » FULL 

kargaret NAM E Jesse w. Orndorff MAIDEN A. Henneberry N.4ME 
, RE:::t 10t.l't'--L "RESIDENCE 

3055 3055 Eagle St.r. Eagle Str . 
'-...ltf Sute C ity S t2tc 

' COLOR 1 •• AGE AT LAST J.O COLOR l " AGE AT LAST 
OR RACE American 28 OR RACE Ameri can BIRTHDAv26 BIRTHDAY 

(Yc:ars) (Ycus) 

.; BIRTHPLAC.l 11 BIRTHPLACE 

- Illino±-s:-:.. Illinoi.s ---::;-- --=:.... -
(Stace or country) (Stuc or country) 

u ocCUPATION 18 0CC UPATIO N 
(a) Trade, pro:Csslon or Base B?ll Player (a) Trade, profession or IIousewif e particular kind ol work particular kind of work __ ·--
(b) General naturo of industry, (b) Genernl nature or industry, 
business, or establishment In business, or establishment In 
which emnloyed (or employer) ···-- -· ·-·-·-- . - which employed (or em1iloi•cr) - .. 

1.1a Was a prophylactic for Ophthalmia Neonalorum used? -- u Number of ch1Tdren born to tliTs mother, including present uorth cna - •• Number of children of this mother now living 
If so. what? 2 

"'CERTIFICATE OF ATT END ING PHYS ICIAN OR MI DW I FE* 

and that it occurred on 2:32 A. I hereby certify that I attended the birth of this child,~t 2J_,__1909 _at 
on the date above stated. (Born •li.-e or st;ilborn) 

{•Wbeo there WaJ no aucodiog physician or} (Signature) 
WILLIAM BARNHART 

midwife, then the f:tthcr, householder, etc. , ----
1bould make this re-turn. A st illborn child is 
one t hat neither brud1cs nor shows o ther cvi. 

D at ed de.nee of life after birth. --· 
(Pby1ici2n, midwi£c, father, etc.) 

Given name aidr ;~4' I 4. i upplement•t 615_g~_clid Address Ave. r epor t 19 __ 

N.I . "'Filed_ .A_ug_.._2 4:_,._.19.Q9 L. M . .Enw.~ 
Registrar . Rcgin nr o r Deputy 



COUNTY OF LOS ANGELES• REGISTRAR-RECORDER/COUNTY CLERK 

Form 2. 

PLACE OF BIRTH 
CALIFORNIA STATE BOARD OF HEALTH 

COUNTY OF LOS ANGELES BUREAU OF VTTAL STATISTICS 

· es A"' " - · - ·· .. .. ,, ... -" Town 01 i,= ·- . ·-rlll:.;"';-r'----~:...~-·-·- DUPLICATE- CERTIFICATE OF BIRTH Slate lndu Ko ............ ---

o• 
Ci :y of - ---- -

(No . ... J..~£J::._.cff....q,_._.-..-..o. 
Local Registered Ho·-·- -·--- ) 

FULL (] A ,,,,~ FA];t;:lh. R //?...,..,...., -~. FULL ,.,OTJ;i;£R 7 .£? ,t1 

NAME ~-.rv- 7(/. U/t?na~ ::::~:N flla-rr~. (,,( . ~t?-n?1'~9 

RESIDENCE z;;JJ ~C?f/4 4 RESIDENCE ~JT t/c<p #; - -
COLOR ~AGE AT LAST 1~ COLOR AGE AT LAST:(;,{{" 

OR RACE ~· c~ .BIRTHDAY--(-Years_)_. __ OR RACE {}:1'Pt.b7-/rW1? B IRTHDAY- - fvea.,..,---

BIRTHPLACE (7 ;1 ,,?_ B IRTHPLACE 9/1#~ 

(State ori;/ut,.d:,11 (State oY"d.«tly) 

OCCUPATION /;t::/ A-· // 7:zJ. OCCUPATION :v,..,,/.....,._,,_,,.., 1-~ • 

--- VJ~ V'J~df u~. -CT~v"""..-"''~~= 
Number of Child o f this mother A Number of Children, of this mother, now living __ :g.,, .. : 

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE • 

I hereby certify that I attended the birth of this child, and that it occurr.ed ~n·-~----.«_3___._ , 19,, ... , ay.!.'!ff.M. 

{ 

• When there was no attending physician or ·t (Signalure ) __ 1?1..~1&:7.z:Z.-----·-<Zi..t?J::v.:t..6.M/... .. .............. _._._. __ 
mid~~dfe, then the fa ther, householder, etc., should 

m:ike this J"eturu. . 
(i>11y;rci~·;;-;;;-;;;1J-;·i·1-c)-----··-----

Address -~~d-~~~ 
Filed a,,,,, _z_;.:_ 190 1'. -------:--
~ T Re:z1strar. 

Given name added from a supplemental report 

-+{~_:::_1<Yff 
-·-·-· .. ·----·--·--··-··-·-··········-·-··--·------·1t-t..4;~;·:---

This is to certify thal this documenl is a true copy of lhe official record filed with the Registrar-Recorder/County Clerk. 

CONNY B. McCORMACK 
Registrar-Recorder/County Clerk 

This copy not valid unless prepared on engraved border displaying the Seal and Slgnalurc of Lhe 

Registrar -Recorder /County Clerk. 

AUG O 1 2000 

19- 754439 
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CERTIFICATE OF BAPTISM 
Edward Jesse Orndorff 

Born on the 23 day of August 1909 

In Los Angeles California 
Cicy 

Child of Jesse W T. Orndorff 

and Margaret Anna Hennenberry 

was 

BAPTIZED 
in the name of the Father, and of the Son, and of the Holy Spirit 

by Rev. John Nghi Tran 

at Our Lady of the Assumption Church 
Church 

Claremont California 
Ciry 

on the _ _...Z...uQ_ day of ___ ,1.1<,AJ,l,.'-<al-/:-rwch'-"-- 2001 

God parencs __ ___. . .L.Jlzou1f.ilja.d.Ln.LLnu.a'--'KLl....LL.mu.'lfu.inu,g~------

sh/J"o1 
Dace 

There is one Lord, one faith, one baptis~ 
One God and Father of all. 

Ephesians 4:5-6 




