FINAL 2tAIR WUF IRLINWVIS Lt ¥ LAELTD Wi P

BATCHING 10 C |M'mc1 NO. ' l2 ‘
CERTIFICATE OF LIVE BIRTH [mowe 5@ JC A 7/Z
| PIACE UF 8IRTH |12 USUAL RESIDENCE OF MOTHER h
8. COUNTY (o STATE b COUNTY
C ouvK COUNTY, ILLINOIE i /L ¢t N o ¢S C. oo &
£ b, Bith took slace Res i dence
e D) QuTSiCE e e mend s STOWNSHIP L L5 GyTSIDE oy bmmossgin ... . TOWHSHIP,
f 25 RE ity ey q:_--'\'r?! v {.ge g,:mg gnf s i B NSIDE oAy limey and n the ety r#lum_«uﬂv'i‘
Eeilc. QITY VILAGE Of TOWN d. MOTHFES (ENGTH {12 LY VIHAGE OR TOWN 4 ENGIR of MODENCE
-=| : OF STAY N lbor s i' . . = ?’/" $
] . i
it Me LR ose Fage | 4 & e T H -MVEIQS;DE: t[ f/f
!”3-: s NAME OF {11 v hospibai - Or insRubon, pive Bvas oddresy W' SiREET ADORESS 9 .ﬂﬁm g
nTy HOSPITAL OR - q - | " ;
B3 inenn B el AARE HosP B4 9 §T # w0 el §
QT 3 CruD's NAME s Rl bWl ! < $LAST) 4. SEX &
=1 CHARLES EDwARD __ Hpl oJJﬁ.’f IMALE 4
:mh $0. THIS BIRTH wos Sb. IF TWIN OR "2'8(E] was s chid |5 Li‘f Hourd WONTH) {par) (Y!? 3
= T —— r— : . - ( s
:__‘J' snote 0, vwis [oreeer [ ] mom ap T ged s ] l sonll 25 Pwa, ‘? 27 5 =
:!ua f 7. FATHER'S FULL NAME o (FEST) 5. IMIi(ani PR la mstace O
e \ g | -~
yn o raineT | % ~J oS € PH FrRApCs HnoJsKY [WHITEE
-""""jﬁ;‘:" i % | ? HsacE , {0 HIS BIRTHPLACE  (City anu Sote » Zoeneyt | 'Tn 1415 USUAL OCCUPATION 1. ‘:;3 O:YBJSINESS ce
mala, 0 P 5 8 o ! ) : \ e
| VY vears CHicAge 1ol (ELECTRICARLITAR"B RS Gk
i NOS H 12 MOTHER'S FULL a. (FRsT) £ il iEs o tLash) 13 hE!,:}FE
g { - - ‘ S
MA DEN INAME Bt TT“/ s H r(""T 2. ;TE’;
) | o | 14 HLR AGE 15 HER BIRTHPLACE  (Cay ooc St o Coueryy, | 18 TREN PREVIOUS!Y BORN TO MOTHER (Do NOT include THIS child) z
S i 1A LN 15 Fow maay DTHER Fiow iy DTHER 3 < H STILLBORN,

i |2 C vears | B RoerlYnw N Y QLW- pioat seipidisiivnalil ifvgridos i pe-salally
| MO |-— - 1RO LeNGY W ot Powy woeks' bes
‘ [ © 17 MOTHER'S MALING ADDRESS | SSweng | NOWw SeAdd ol 2

| SAME. A ARLLE | L | 2 : > z

: ! o 8 .wwm:r =
: f f i P J;/ =
' | I (8- D e =7

L_. 13, | heredy cechiy that fhis -Ail ..-m/p&n olve ot the piayg 27d o~ Me howr g u-io s1ated cbovel | lurher cart ty 1Kol | artendedfihe gother in 1ha bith,
;tA"V?Z{A\ M U Aootu-,...{?. 1 . f’t {{m
NS v e /_?’f‘ L o [ < /’/(;?F
]‘ DATE 2 :ﬁtwj R ~NE NO _f £ E—IJ
| 20 Recewved for 4 A=
Hhing o
I - ‘" (U= d_;# . _ LOCAL REGISTRAR
i -4 . - R

' [HEZREBY CERTIFY THAT the foregoung w a true and correct copv of the birth record for Lhchﬂd‘/ﬁ-n itemn § and that
e rela

this was estabiishad and filed in my offiee 1n accordance with Lhe provimons of the [llnoss statu! g to the registre
wow of stillbirths and deaths.
[ 5
DATE. é‘ ’f (5 & e, SIGNBD_ . o
.-"—/:—D e o
2N 47 VoA A Z7
AT L\ _4l2 P _ Hincis.  OFPICIAL }:‘“1?(_ £ Z —
m-ﬁumnum.mdyum- DEPARTME®T OF FUBLIC ;q;‘.‘w sthorimd
uﬂ-—i—n‘-dﬁ«w—l—d c-;n-b the serttbes it of 1| Eh—l
:-‘-hh-uh-\hd ,-u-!unrndn-uallw -t;-rn-omu " ——
v 4 !‘ W1 DEPARTMENT OF PUBRBLIC HEALTH —Bureau of Eiatist ca Frinted Ly the Authoriiy of the Swzte o7 (llinola

(LB 10H—T-62) Qz



