I, Omar L. Greeman, Registrar of Vital Statistics, hereby certify the following to be a true and correct copy
of the certificate of birth of the person therein named, and that the original certificate is registered under
the file number shown. In testimony thereof | have hereunto subscribed my name and caused the official

seal of the Department for Human Resourtas to be afg'!;(ed at Frankfort, Kentucky this

day of > 19 B L ¥
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Omar L. Greeman, State Registrar
275

5 ol Bl ) A COMMONWEALTH OF KENTUCKY =~ |
« || couney or N J STATE BOARD OF HEALTH = .
L Det. Pet. & W ISR Burean of Vital Statistics . v AA L
Inc. Toggh/oPin. 0. oo igeanas ; CERTIF! E OF BIRTH i
BB AT TN 14316
x '..ZX A RFe. mtm”rm'........--.b. Refocerecace - File Ba......... P .Z -----
cosasomacssssssssasses Dadd, R— MJ‘---;«W&‘“’:’O; :-0;5 Rogistersd No .. R

T'm:u;. In s Bosoltal or other ingtitet
give same of same, instead of street a
2 FULL NAME OF CHILD

st | EE Y | Bl |G A | ZA SR

mate? Lol 000000 W
case of plural births only . (Month) _ (Day) (Year)

i

v

astated.

o R D D | o 2 54
K, w. ...... P ., 1 w . SIBTEDAY.......OF. -

ADING INK—THIS IS A PERMANEAT RE._ ..

WiTH LaF
-Mli‘u-un.. a SEPARATE RETURN

1° BIRTEPLACE 13 SIRTEFLACE 1
E i

m T DWABOW

T/ 4 SR Tl ) -

21 Wumber of children of this mother, now living. T .Nl.............
i U 22 CERTIFICATE OF ATTENDIN

TIRELT TR0
23 | beredy certify that 1 attended tho birth of this child, oad that It vocurred oa .. J. . J. [N N e O, 19, N L iecieccanan B S

{ B N N m-krn} L L?T\/W

|
|

of child of this mother.... £ % ..........q

WRITe-, wualy,

each, -utuﬁhrduoh. in erder of birth,
i
-]
o
Q
"

o
MAPRPGIN RLSERVED FOR BINDING

(Signatere)

or midwife, thea the father, mother, Bouse~

boider, cte., sbouid make this retors. -
o a "-
Glven same sdded from o supplemental repert, A Saz ,. W,
I
PR sessssasece ’ ‘ I‘.‘.J F N\

— 4
» : o

B -o-uilm than one

csssassinsersterttannattn

'



