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STATE BOARD OF HEALTH Dept. of Commerce

BUREAU OF VITAL STATISTICS = Gamean of the

MADISON, WISCONSIN
PLEASE TYPE OR USE BLACK INK
BAPTISMAL, BIBLE, PHYSICIAN’S, HOSPITAL, SCHOOL CENSUS RECORD, ETC.
Following is an exact copy of a record regarding ________ /_7_//9_@_%_72,_/.g_qcﬁg,s_z___ﬁ_ﬂjz@

(Name of individual)
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(Name and address of custodian)

GIVE BELOW THE EXACT WORDING OF THE RECORD. Especially that information pertain-
ing to the following points (1) date of birth, (2) place of birth, (8) father’s name, (4) mother’s
name before marriage.

I hereby certify that the foregoing statement is a true copy of the record, and that the record

wasmade by —________ ﬂd@uéL--ﬁLQﬁﬁﬁE~-Jf{j-..jf}_{1{§; _____________ in or about the
Year ___Zﬁ_g_é _______
Signature %4_4?_&/_4_4@?:“_:\-
Address _____ Q EVMETT. WS . .
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CERTIFICATE OF INSPECTION OF NOTARY PUBLIC
I hereby certify that I have examined the record above described; that it contains the record
above set forth; that there is apparently no erasure or amendment of the birth or other essential
information except as explained above; and that the appearance of the paper and ink of said rec-

Date Signed ___h&ﬁ_ﬂ_/_»_jj;_z?_‘z’_;;?______,
My Comm. ExP. /May' 7, 1994

(OVER)




