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CERTIFICATE OF BIRTH
Form No. 1.

Fult narnc of child_-______X&EffiIt0(k_____Mi"agfyq_ EJrgeni e, Msnrt __-_(Do not fail to get this)

Date of birth: Month--Uoy^---------_; aay_-26_-; l9__1_Q; uourZi-Ig___A.M.: _._-_-p. M.

City or town-I4[eLl--------------; ward______; street and No.__--__

White or colored?-Shif.e--Male or female? fe.maJ.e----Live-birth or still-birth?--J+y-e_-__

Si,gle, twin or triplet?--.siJ,gle--presentation: head, breech or crosr?_____LI_O_B_{

Legitinrateor illegitimat"?-----*--- --------Duration of tabor?__6_horrr.s____

Full nanre of mother--!r--s-*-$gnn- ----; ^s"-26----; "oror-I8-ri!-e
Bir-thplace of mother-----i:*----- ; occupation -trousguj{g------___(State or Country)

10. Full maiden name of mother---L*-8.-}largtt ------------; No, of child of mother__-__g____

11. No. of children of mother now tiving-----------?-------; No. of marriage of mother______qtl_e___

14. No. of crrild of f,th;,_-_8,.;:il; 
", ,"*n;,rr*";,fi;_-:?,;;.;i#ff:"i.*"r_*"

15. Remarks:

Date of Report--D-e-Q-'---ls-Er--l"2l"Q ------tsz---- post office-E-ed-lgJr--4rg-.--
lrLSot tr3 Co, Iotiaotatl

STATB OF ALABAMA,
MONTGOMERY COUI{TY.

I, LtrONARD V. PHELPS, State

tify that the attached certificate is a

Registrar of Vita1 Statistics, State of Alabama, hereby cer-

true, exact and accurate copy of the certificate oi

as appears on file in the archives of the State Department of Health in volume - - E-_____, page _ -2l7:{ -___,

Date:-Qct-,---3*--1940- - ---1g

3M-7-40 Itl I

t1 .r:U I


