Ohijo Department of Health

. Dist. No.
::::ar:« ;:, Dist. No, VITAL STATISTICS
S CERTIFICATE OF LIVE BIRTH 000

1. CHILD'S NAME (Firsi, Middle, Laxt, Sudlix)

2, TIME OF BIRTH (24t 3. SEX 4. DATE OF BIRTH [MorDay/vr)

5a. FACILITY NAME (if not mstitution, gve street and numbar)

&b, CITY, TOWN OR LOCATION OF BIRTH e, COUNTY OF BIRTH

8a, ATTENDANT'S NAME 6b. ATTENDANT'S TiTLE

§c. | cortlly that the above named child was bom alive atihe plate and time on the dats stafed abovs. &d. DATE SIGNED (Mo/Dayivs)

7b. DATE OF BIRTH (MalDay/¥r)

| SRS Ta PARENT'S CURRENT LEGAL NAME (First, Fidae, Latt, Soti]
!-:-"-P.AREPI n-; |
ey T
7c. LAST NAME PRIOR 10 FIRST MARRIAGE 7d, BIRTHPLACE (Stat, Tentiory, of Formign Country}
83, STREET AND NUMBER OF PARENT'S RESIDENGE T | 8.APT.NO. | & GITY, TOWN DR LOCATION
30, STATE, TERRITORY, OR FOREIGN COUNTRY 2. ZIP CODE 1. COUNTY
Ba. PARENT'S GURRENT LEGAL NAME [Fesi, Widia, Last, offig 8b. DATE OF BIRTH {Mo/Cayf¥e)
$c. LASTNAME PRIOR TO FIRST MARRIAGE $d. BIRTHPLACE (31ate, Yertlory, or Forsign Country)
102_ REGISTRAR'S SIGNATURE 10b. DATE FILED BY REGISTRAR {MalDayi¥r)
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