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CERTIFICATION OF VITAL RECORD

"  ■

-m ̂  STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH - DIVISION OF VITAL RECORDS

1. ?UCe OF BIRTH

CoBBty a#

ii
'

R«(Utr«tioB

Dlit No. O/'Jv.

Towonhlp
•Kosd Dirt

City

—D
otbe adllress).

terms not applicable
IL," "R. F. D^" or

STATE OF ILUNOIS ^
Department of Fubne Health > DivUioa of Vital Slatlitiea

ORIGINAL

Primary
out No..

CERTIFICATE OF BIRTH
51558

R

N!."!ClfflCAGQ LYING-fN HQSPITAf^
ffiitered Ho

(C

..Ward,

ooeecotlTe No.)

Hoepltai
(If birth occurred In hospital or Instltutton, giro

• mill . a ̂ V— . • . V naoie lurtead ot street and number.)i. FULL NAME OF CHlLD.^./CAjCiirf^A'''^ •J ^ >• "ot y«t named, make
—  — y t a , r.A,,. , )mni|i|yrnHOtal report, as directed.
9. Six of Child t4. Twin, Triplet, or

olherT...
6. Nnmber in order
of birth

(To be answered only In the eVent of
?turnl blrtba'

8. FaU
Name

FATHER

8. Lagitimatf?
7. Date ol

hirth.
(Month) (Day)

i9^vsr-
(Year)

14. Fall Maiden
MOTHER

8< Residence
(P. O. Address) ̂

10. Color

12, Birthplace (City or Pla

(Name State, If in U.

(Name Country, if Porelen

7  J^'.^4?.''Ad(lresalA"7'ja7>^
. Asa at last ^ 18. Color 17.

bfrlhday
Aye (l\ Us
birthday

19. Occupation
(Nature of

chiidrenumber o

18. Birthplace (City or fltee)
(Name State, if In V.

(Name Country. If Fot«1gD)....,..,.....,.....M

mnrXp.

-  - of thie mother
w-.Tv-z tU»e of birth uf ^
?h}. wtUfled and Including [ (m Bom allre (1^) born alive - ^and oow living tiftrr.... hut oow^ead..... ft?. (cl Stillborn x:.

firan chiid's eyes alTirlh? ^

19. OceupatloB

21. CERTIFICATE OF ATTENDl NG ...
1 htreby certify that I attended the birth of thU chUd, who was BOR

I  •Where there Is no attending phyetelani
k  •' 'atber, mother, I *2. (Sirhouseholder, eto., ehali wieke tftli return, r

—SeeSeCj^^i^^ltal statlstles la w.
29. Given name 'ad'/sd inpple* Address

on the dete above slated.
M. D.

■botal report

(Month)
19
(Year)(Day)

RifUtrar.

Mldwi/e)
Teltphoni

Date Certificele Signed
(Mdnthl

24. Filed
Past OtEe

Registrar
ddress

Bl 085195 This is to certify that this is a true and correct copy of the official record filed with the Illinois Department of
Public Health.

DATE ISSUEDBill S

AUGUST 23, 1989

jgfttH H i ̂ !! i I'i i! !-i! i • i i'! H ^! i
* M).. .,h, f i.riJ.'.Mb', ,...1 l.>

^ f^TEVEN L PERRY TSTEVEN

DEPUTY STATE REGISTRAR

ANY ALTERATION OR ERASURE VOIDS THIS CERTIFICATI
'"MiHiiii"***


