i Form No. 1.
; CERTIFICATE OF BIRTH

I Full name of child_..._._ XXEXXXXK __ Minerva_ Fugenia Mann
(Do not fail to get this)

2. Date of birth: Month. 1QVa________ ; day--20 5 19..10; Hour 7310.__A. M. ______ P. M.

3. Place of birth, county._Chanhersg

4. City or townTruell.______________ ; ward--____ ; street and No

w

White or colored?.Jihite__Male or female? £fenale ___Live-birth or still-birth?__1ive

6. Single, twin or triplet?__single _Presentation: head, breech or cross? head

7. Legitimate or illegitimate?_____ ,é_ ........................ Duration of labor?..6_hours____
8. Full name of mother L ®B.Mamm ; age...3._6...--; color_?il_l;_?.e
-
. 9. Birthplace of mother. Bt o e i Ballo s i o ; occupation _Houzewife _
(State or Country)

10.  Full maiden name of mother--.L.a._Eg-m‘L’Cﬁt/;t_ ____________ ; No. of child of mother_____ §._--

11. No. of children of mother now living---....----_-z-__-__; No. of marriage of mother.____ONE __

RSy e o G i 125 Full name of father B 4. Mg;p_h, i SRy T ;age 3 ‘:.}‘color~¥ihi+° ==
2 Lok T TRl 8 o ; S il A

- 1.‘) Dn(l st;:;‘é“& \Eoz;:t.;;r‘) i ;‘ ST .:;};.,,,1&% *f it nca-gaatmnva:*xmr ~.z!~:....~

e S GG i

14 No of chxld of father___g, No. of chxldren of iather no

w hvmg---:7 No. of marriage of father.CR€
15. Remarks: ’ A

W\ T g T T e e e e e

z Reporter_.._be J. Cloxdy  ~
; Date of Report..Dec. lst, 1910 192._.. Post Office ¥adley, Ala,

B e e il A Pon Gt WE i, Tl
¥

WiLSON PTG. CO. WONTGOMERY

B .

STATE OF ALABAMA,
MONTGOMERY COUNTY. |

I, LEONARD V. PHELPS, State Registrar of Vital Statistics, State of Alabama, hereby cer-

tify that the attached certificate is a true, exact and accurate copy of the certificate of

birth . of the unnamed child of B. M. Mann

as appears on file in the archives of the State Department of Health in volume & ,bage_ 277

series._. 1910

Qag{?mﬁ A4 f,‘) 'Zz/,./ :/47 ’)ﬂ AL/ /, 2

by
State Ré glstrar;/z

Date:Oct. 2, 1940 19
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