shoudd bz FRANCES

1. PLACE OF BIRTH
unty.. Haxrper

Registration
Digt. N

fina h:)a;lul or‘other-lnuu-t;uon. t.ie name of
FULL NAME oF cHILD._Mary Frencls_ .

f the child dies without a name befo.= the cenmr,.e 1s filled ente:

(et ‘<

8tandard Certificate of Birth
Oklahoma State Board of Ho-lﬂf

BUREAU OF VITAL STATISTICS
Oklahoma City, Okia.

unnamod.”  If the liviag =

ild has not yet been named at the date of niing certificate of birth, the lpcce for “Full name of child” is to k
té blark, to be filled out separately by a supplemental report.

8ex of 4.
il

Twins, triplet
or others?
female
FATHER
Full name .F..Ed\!
Residence -

. Color or race -_.-Xhit‘_._.-.--

. Age at last birthday--24 -___..i__years.

. Birthplace, at least state or:foreign country it
known _!mtnhinaon_m

.. Occupation

) Trade, profession or particular kind of work.

Banker

) General nature of industry, business or other estab-
hment in which employed (or employer)__..____

. Number of children born to this mother, includ_
g preseat birth _One.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
1 hereby certify that | attended the birth of this child, who was

the date above stated

When there was no attending physician or mid-
e, then the father, householders, etc., should make
s return. A stillborn child Is one that neither
athes nor shows other evidence of life after birth,
Give name added from supplemental report.

CoMMISSIONER
JoHN W. SHackeLForo, M.D,

5. Number in order 6.
of birth
(To be answered only In event of plural births)

' Address *--Bu.t'fa.ln

Legitimate? 7. Dafe of

Birth ---_9.._,22-- 7

Yes (month) (day) (yr.).i i

MOTHER e
14. Full maiden name_Sarah_Ruth MeMinm
15. Residence ___Buffalo,
16. Color or race --_White_.
17. Age at last birthday___ 28
18. Birthplace, 5 ‘>sst state or foreign ecountry lfj_

knov/n.3d alull.,b‘exan

19. Cc
(a) Trade, pmreulon or particular kingd of work.

(b) General nature of industry, business or e-u)&b
went in which employed (or employer)..-
e ¢ Bollo L

21, Number of children of this mother mow living_...

)
(Born alive BI85
J(Stgnature) (L Rulusirez

(Physician or BESSH

Filed 12/10 1922«

CERTIFIED
COPY

State Department of Health

State of Oklabona

3400 NORTH EASTERN

OKLAHOMA CITY 5, OKLAHOMA

| HEREBY CERTIFY THE FOREGOING TO BE A TRUE AND COR
ORIGINAL OF WHICH IS ON FILE IN THIS OFFICE, (e cane,

WHEREOF,

| HAVE HEREUNTO SUBSCRIBED MY NAM
OFFICIAL SEAL TO BE AFFIXED. AT OKLAHOMA CIT
THIS| 2 DAY OF FEBRUARY 197L EY

IN TESTIMONY
E AND CAUSED THE
Y., OKLAHOMA

h
q
it

15&

-,




