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' ST. BRENDAN'S CHURCH 
Third and Van Ness Los Angeles 5 1 Calif. 

<tCtrtificatt of jf irst <tCommunion 
OITICIALCOPY 

~bis is to \tertifp, 

a. Matthew Carlton Burke Orndorff ,vat~~~~~~~~~~~~~~~~~~ 

~on } of Edward Orndorff 
/~,tj 

b Helen Harrigan Orndorff an ~~~~~~~~~~~~~~~~~~ 

receiueb .1'irst ~olp <tCommunion 

from tbe ~eb. Thomas F. Fogarty 

at ~t. j'Srenban's <tCburcb on 

tbe 15 bap of __ Ma __ y ______ ~.:m. 1949 

accorbing to tbe rite of tbe l\oman €atbolit <4:burcb, 

as appears from tbe register of tbis <tCburcb. 

CHURCH SEAL 
HERE 

.... -

i!r:bis certificate issueb f>p 

!2_bap of 

OOHAHU C PTG. CO,. 121 S , YER NONT AY E .. L. A,, f 



' ST. BRENDAN'S CHURCH 
Third and Van Ness Los Angeles s, Calif. 

~trtif icatt of J§apti~m 
OFFICIAL COPY 

~bis is to QCtrtitp, 

(bat ,J ~rL~ ~L-.;o-A-r~-J~~--~~~L<-
tbtlb of /~---•. ~~..L ~ ~~~--+ // 

?- Q 

l'ltlb ~ J ~A . _ ..:!LA 
, t4 / 

was born on fbe ___ bap of___:A~~ =:.;...:::_;;:=:.....;_.---

~.1.9. ~r .Y. / anb was llaptfaeb in tbis <!:burd,J on 

tbe Y .. bap of_~""'=_A-~-=--. ___ _.~JD. /71'-..:J 
" 

accorbfng to tbe rite of tbe l\oman <d:atbolic Ql:burcb 

lip tbe .l\.eb. ~A. ~--.A°./~ //7 . c....r ~ 

tbe sponsors being -~-- ~..£- 2L-A.A~ . 
anb _ ____ ___ _________ ~ 

as appears from tbe baptismal register of tbis Ql:burtb. 

CHURCH SEAL 
HERE 

~bis certificate issueb lip 

OO NA.HUI: PTO, CO., 1 12 S. VER MON T AYE., L, A •• 6 



F~~~~~~~~~~1 

I Qtrrttf~~~!! .. ~!.q ~.~rrtagr I 
~ STATE OF CALTFORNIJ - - - .t:f.,- COUNTY OF LOS ANGELES I I I HEREBY CERTIFY THAT ON THE_ _ ___ -12 .. 'i-DAY OF.·---~------···-------· ' 19;1.b 

AT ___________________________________________________ IN THE COUNTY OF LOS ANGELES, STATE OF CALIFORNIA, 

UNDER AUTHORITY OF A LICENSE I SSUED BY L. E. LAMPTON, COUNTY CLERK OF SAID 

D cou~JE f~D~fjGNED AS L--~~-~hi_;;;:;:JO'.I.NED~IN MAR~~~~ -E 
(/ 

I N THE PRESENCE OF_ - _ . - -'- ___ RESIDING AUZ 

I CALIFORNIA, WHO WITNESSED THE CER 0 NY. ' _.:Jj,_ 
I , ·------~-· -~~:f.o:/:;;,N ae!N~ MAR;;;_~---1 I HEREB Y CERTIFY that the foregoing is a copy of ~lie- original certificate of marriage of the parties thereit1 tiamed. ~ 

I ... ,_ '· -- ____ .L;,.~I.~~~~-~....... I 
~~~~~~~~~~~~~~ 



Form No. 2 
1920 

~ 

1 PLACE OF BIRTH. Dist. No. __ 3=,201 STATE OF CALIFORNIA 
(To be i ntcrtcd by Registrar) DEPARTMENT OF PUBLIC HEALTH 

Los ~ .. n O'e] es VITAL STATISTICS 2826 County of u Local Registered No. 
STANDARD CERTIFICATE OF BIRTH 

City or ... 
Los nueles [If birth occurred In a 

Town of 3055 Eagle hospital or lnsUt.utloo, give 
~ "' 2 or Rur:il Regis- (No. St.; Ward) Its NAM E Instead of stttet 

tration Distric• 
and number.] 

'FULL NAME OF CHILD EDVARD JESSE ORNDORFF [If cblld Is not yet named, m:ll:e 
----------------,u~~lcment.al re~rt as directed.] 

PERSONAL AND S T AT ISTICA L PART IC U L ARS 

• SEX OF 1 •Twin, Triplet, I • Number in Order • DATE OF 
CHILD Ma 1 e or Other of Birth BIRTH ___ a_'\J.g_US t --~l_ 19 _ _ 

(To be answered onlv in event of nlun1 birthJl (Month) (02y) (Yc2r) 
09 . 

FATHER MOT HER 
1 FULL 11 FULL 

kargaret NAME Jesse w. Orndorff MAIDEN A. Henneberry NA ME 
~ RE::.1 Ut.h\.L 

16 RESIDENCE 

3055 3055 Eag l e St.r. Eagle St r. 
"'" 

Sure City Sutc 
' COLOR 10 AGE AT LAST » COLOR I '"AGE AT LA~T 

OR RACE American 28 
OR RACE American BIRTHDAv26 BIRTHDAY 

tYcusl ( Ycus) 

" BIRTH PLAC.l u BIRTHPLACE 

1111.no±-s-<: I 111-rrois -- - --(Sta:c or country) (Sutc or country) 

"' OCCUPATIO N " OCCUPATION 
(a) Trade, profession or 
particular kind or work Base Ball Player (a) Tr.Ide, profession or 

particular kind or work IIousewif e 
(b) General nature or Industry, 
business, or establlsbment In 
IThlch cmnloyed (or employer) -

(b) General nature or Industry, 
business, or cstabllsluncnt In 
wblcll employed (or employer) 

1,.Was a prophylactic for Ophthalmia Neonatorum used? -- ,. Number of children born to this mother, 1nclud1no present birth ~nu 

"" Number of children of this mother now Iovino 2 If so what? 

"C ERTIFICA TE OF ATTENDIN G PHYSICIAN OR MIDWIFE• 

and that it oc curred on August 23_, 1202__,,, '.Z : 32 A. I hereby certify that I attended tin birth of this child,~ 
on the date above slated. (Born :aJi,·c or uillborn) 

I , 

{*When there w2s no ottcnding physici'n or} (Sign.cure) 
WILLIA!.: :3ARNHART 

midwi£c:, then the !athc.r, hou1choldc:r, etc .• ·--·· 
should m:ikc this return. A stillborn child is 
one that neither brc:uhc.s nor shows other evi· 

Dated dc:nce of li(e alter birth. --
Given ai'1r;~4° 

/ 
~ iupplcmcntal 

(Phy1ician, midwife, !:athcr, etc.) 
name 

615 E~_g_lid .Av.!?_• report 19 __ Address 

N.!. "Filed Aug..__24-,_.1909 L .M . .em~ers ,h, . D. 
Rc:,istnr . Rc:gittru or Deputy 



119epartment of ~ealtb 
CITY OF LOS ANGELES 

DIVISION OF VITAL STATISTICS 

CERTIFIED COPY OF LOCAL RECORD 

~bil ii to <ttertifp that the attached is a full, true, and correct copy 

of the certificate of ______ _,_E!~-'-7-~_rn_/ "'"'"' ----------

of uesse Orn do# 
which is on file in this office, and of which I am the legal custodian. 

3Jn gestimonp ~bereof witness my hand and seal of office, at Los Angeles, 

-.:.,__ ~I ,"rJ V , 19 <h .California, this ____ ~-~~' _ day of ____ v__________ ,, 

J 
Fee $1..00 

PAID Regis trar of Vit:ll Statistics 

Deputy Registrar 

No. 
91030 



• • - . . . . . '. - :.:...::_.J< ·- -·-- - . -

c ~ DISTR ICT No_.-J_.~~v.""""-. --'Rtc1SUA M .l~ _' 
I . rm m~ ~~ -~-.A-1.-~-N R_s_u!_RN-~-~-c-o_r_N_O_T_H_E_A __________ _ 

2. PLAC C OF BIRTll : (A) COUNTY-~".""" ...... .._ ............................. ..._ _ ____ 11 
( 8 ) CllYORTO~"-------~IJ..IJ_...O~"Ll.J.J..U.:..U. _ _ ____ H 

U)) WOlH[R " S STAY I CfORE ocuv1•'1': . 22 
IN HO~f'ITAL OR IUSlllUUOH Q 8Jl' IN THIS COUMUHITY---.&--fl \r rrur WJtlH• I~ ,, ... . , ~'"' o a Du \ 

5. TWIN OR Ir so- UORN 
TAIHCT-------- I ST ___ zo ___ )D 

FATHER OF CHILD 

a. FULL 

3. USUAL RESIDENCE OF MOTHEH: tAI L CN C TH or JoE Sl(I U IC[ 
IN CALIFORNIA : 

( 1) STA I ._r ----"C-"'AL=!;;...;F:;..Q~R'-"'N'-=!'-"A"'-----'-.2"-'2"'-------,--
LQ S ANG F.L 8S '11"' "°" '"' '"' (C) COUHlY---------------~"~"'~-- - - - -.,.-

( D) CIU OR T OWNI,Q S AN Gf•'.J,E.C) '~~ woi '" ' ca t s 
II O U1110 l Clll Oil fO•" 1.1 1111 11', •111U. MUIAL 

( l ) STHtT ANO NUMl(R 124 ~;Q . Manbattnn 2]. 
6. NUNIER Of 1108~ 117· DAT E OF 

Aug u s t 9i 1241 or P A LC HAN CY -- BIRTH 
1111 0 • '" ,, h.f.1111 ... T( A t 

MOTHER OF CHILD 

.__ _ __,c:..u..>o:...._,.._.._,..._.,LW.w........w..i.....i..i...w~.1....1....i.. _____ HIS. FULL 

. ~~~0~ Helen Marie Hurrigan 
NAM 

9 . COL OR 
OR RACE 

16. COLOR 
OR RACE \

1lb1 t e 17. ACE AT TI M( or nm llRIH_ .... 2 ..... 6,,_-. 
1lAIU 

11. 

12. BIRTHPLAC 1a. B1Rrn PLAcE Butte, Montana 
I 3. USUAL Occ u PA TION ___ _._ ....... ......,H;; ....... M..l"'""-UA--''-L.l..J.....CJ .............. -'i 19. USUAL Occu PATI ON~H~o~u~s....,,.e,..\'~Y-i~f ....... e..._ _ _______ _ 

11=1=4=· =' =No= u=s=r=R=Y =o=R ::B=:u~s;,;1 N:;E:'.,s~s L~·~P~-~B~oi,:a~r~'..d~~O:..:i::::.; . ...Eti~~~~~~ 20. 1 Nou sr RY oR Busi N css-1l.o.m e._ 
2 1. CHILDREN BoR~ TO THI S Mo~~ER :M "ramon ~"-.W..lo<Jo ........... ~'11 22. MOTH CR 'S MAILING ADDRESS FOR RCGISTRATION NOTIC E: 

23. 

24. 
25. 

26. 

(DI Wu A P• Orlo\LACTIC D•u• Into IN THE UAIY' S [ YESl___y e_s__11· 

124 So, Manhattan Place 
Los Angeles , Cal1f. 

t ~ 

(l) DID TH l BAIY HAVl ANY 
COHC:£HltAL W ALfOR MAllOlll DESCRIBE ' -'~'°-----

DI R TH !HJUAYI 'lfA? OE:S CRl • L : _,v/"'--- - -------

Ir HOT . WH 't HOT I I r Yrs Su rr DRuo Ae,NQ 3- l %_ -- "' 
0 0 

~·- __ 

STATf OP CALlfD R N IA CERTIFICATE OF (iVE BIRTH DEPARTMENT OF PUBLIC HEAL TH 
U. S. DEPT. OF COMMERCE 

llUllEAU OF THE CENSUS 

lf'ed copy of the record 
111us 1s e tnJe cert, .' printed in purple ink. 
ti it bears the sea' im 
DI the Re&istrar-Recorder • 

... --
": JAR 5 1979 . ' 

I , 
g ,, 



This Is a true eertif ied copy of the record 
ff it bears the seal, imprinted in purple ink, 
of tha Registrar-Recorder. 

e. MAY i 19 1981 

• 



COUNTY OF LOS ANGELES • 

Form!?. 

PLACE OF BIRTH 
CALIFORNIA STATE BOARD OF HEALTH 

COUNTY OF LOS ANGELES 

S A ~ I ,,..... - • - ·- ., , --V- \/ 
Town oft0 _ .-+'•""--···-----'-·~·-·-·-

S E X OF MA 
CHILD / /'{ 

FULL 
NAME 

RESIDENCE 

BUREAU OF VITAL STATISTICS 

DUPLICATE- CERTIFICATE OF BIRTH State lndu Ho, ____ _ 

local Registered Ho.-·-·---- ) 

PARTICULARS 
---- - ~-

Twin, T riplet, d { Num ber In I LoKi tim•tt? l// A 

or other? <Jn-? •n order of birth ~..,, / 

FULL f'IG>T#R 7_£;/ o; 
~::f.fN f//t:(/l"'{<h?% . l( · cre?~n?r ?4U77( 

COLO R 
OR RACE 

~AGEATLAST 2~ 
~· C~ BIRTHDAY--iYcars) • 

RESIDENCE ~J':) /c<E .#; -_er--__ 
COLOR AGE AT LAST :Z, t:{' 
DR RACE /V. _ . _• _,...,.,__ BIRTHDAY----·-~ 
~ c _,.,t · ( Y C3rs) 

BIRTHPLACE (State or!l..~ • BIRTHPLACE (St:itc o~yj 

= "•o• cJ'Jthc /jtd(., U?'~ ~·•"o" 0%'~lf:.-~~ 
Number of Child of this mother .Z ,,"f Number of Children, of this mother, now living ::Z,, · 

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE• 

I hereby certi fy that I attended the birth of this chi ld, and that it occur'.ed ~n~- , 1~_,_. , ayZ!£11. 

{ 

• W h en there wn• no a ttending ph yelclan o r ·l (Signature) .... _._tl.f.t&.~ ............. _<?J..tfl:?:Y....6.a:-d... __ .......... _ ........... . 
midwife, the n t he fathe r, householder , e tc., s h ould 

II -- J~' 1~f 
···---·-···----·--·--··-··•-OOHOH----·-·-··---~·•ri;l-;~.-;.-

make this return . • 

W J ~ , {Pl;;c~n oi;nid~:l l•) J 
Address -~L4f!7f{f?P~ 
Filed a./,., .Z.~190~. 
~ T Re.ilstrar. 

Given name added from a supplemental report 

This is lo certlly lhal lhis document Is a true copy of lhe official record filed with the Reglslrar-Recorder/County Clerk. 

CONNY B. McCORMACK 
Registrar-Recorder/County Clerk 

111ls copy nol valid unless prepared on engraved border displayi ng the Seal and Signature of the 
Registrar· Recorder/County Clerk. 

AUG O 1 2000 

19-754439 
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CERTIFICATE OF BAPTISM 
Edward Jesse Orndorff 

Born on the _ 2_3_ day of ____ A_ugi::;__ts_t 1909 

In. ____ L_o_s_A_n~g~e_le_s _____ C_a~lifi._o_r_n_ia __ _ 
Cicy 

Chi ld of ___ J_e_s_se_ W_. _T_. _O_rn_d_o_rff_· _____ _ 

d Margaret Anna Hennenberry 
an -------=----------=---~ 

was 

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

by Rev. John N gh i Tran 

at Our Lady of the Assumption Church 
Church 

Claremont California 
Cicy 

on the _ __.,l_...O_ day of ___ _,.i\....,J,.._.a ...... rc .... h_,___ 2001 

God paren ts. ___ ....,_.l-=u ...... li .... au..nnL.LJaL.d.....L:K ...... a ...... i ...... tt ..... in"-F-g.__ _____ _ 

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

Ephesians 4:5-6 




