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RETURN OF A BIRTEE

2N

State of linois,

2
|

3. Number of Child of this Mother, KA 114 i :
4 Date of this Birth, e Xy 24 mg&m%zﬂ_ M AT g// //7 7 4=
5. t+Place of Birth, /é,j‘g{ gle. % Street.. X /5,07,,1’
6. Residence of Mother, /45,?\ ______ /. 2l . Gl “
7 Natzonalzty
a. Fatﬁer%ﬁmyw;h
b. Mother, 4 Bolicatige......
8. Full Name of t/zer é/ 152h.
Maiden Name of Motk
10. Full Name of Father, Vﬂ/ :
Z1.  Occupation of Father, /- ‘
12. Name and address of other Attendants,if any,

Dated, f {%'fj\%

COOK COUNTY. %

. *Full Name of Child (f any), Mf@é G

The Physician, Accoucheur or person in attendance should immediately return this Certificate, accnm.bely filled out, to the County Clerk.

Penality, $10.00, if not so certified and returned within thirty y8.

VITAL STATISTICS DEP%RTM%F COUNTY CLERK'S (ilgICE,
: AN

Sexﬁg& }m‘é, ................ Race or Co/org%( not of the white §a(;e o /////Q/f‘u

Returned by

M. D.

]8%/ & Resza’eme;_/ Mz%,woké/ 2[4447/20

N

Midwife.

*The given name of Child should be certified, if possible, when this Certificate is made, and should, in any case, be eertified and M within a 96

+ City, number, street and ward ; same in

towns that have them ; township or precinct.
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