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CERTIFICATE OF LVE BIRTH
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BIRTH NO. 126.__

K
1. PLACE OF BIRTH 2, YBUAL RESIDENCE OF MOTHER (Where does mother live?)
a. COUNTY a STATE b. COUNTY .
Pierce - Nehraska Pierce
b. Ggli{Y (If outside corporate limits, write RURAL) c CIOT}%’ (If outside corporate limits, write RURAL)
TOWN pleinview TOWN Plainview
¢. FULL NAME OF (If NOT in hospital or institution, give stroet d. STREET (If rural, give location)
H‘_OSI;ITAL OR address or location) ADDRESS
INSTITUTIOND] ainview General Hog ital
3. CHILD’S NAME a. (First) b, (Middle) c. (Last)
(Type or print) .
: Linda Sue Sazama
4. SEX 5a. THIS ‘BIRTH 5b. If TWIN OR TRIPLET (This 6. DAO'II"E (Month) (Day) (Yenr)
child born 3
Female Single & Twin 7] Triplet 7] 1st [ 2nd ] 3rd BIRTH June 2 19(‘)‘6
FATHER OF CHILD A, w D
7. FULL NAME a. (First) b. (Middle) c. (Last) 8. COLOR OR EKACE
Lawrence Harold S White

. AGE (At time

10. BIRTHPLACE (City, town, or county)

of this birth) (State or foreign country)

ma.
11a. USUAL OCCUPATION(Y,D 11b. KIND OF BUSINESS OR INDUSTRY
/

38 _Yrs. Osmond, Nebhraska E i Farming
MOTHER OF CHILD
12. FULL MAIDEN NAME a. (First) b. (Middle) c. (Last) i3. COLOR OR RACE
Imogene Faye Shalfant White
14. AGT (At time | 15. Bﬂ}THPLACE (C-i)ty. town or county) (State| 16. Children Previously Born to This Mother (Do NOT include this child)
of this birth) or foreign country z - -
. . How many OTHER|b. How many OTHER chil-lc. How many children were
30 Yrs. Ne.ll_f-'{h, NPhT‘ASkL 2hildren are now liv-|dren were?born alive but ar¢|stillborn (born dead after
- AL g
17. INFORMANT'S SIGNATURE OR NAME—Relationship ng? p) now dead 0 weeks pregnancy?
Mother ) 0
5 1 34 R / 18b. ATTENDANT AT BIRTH
I hereby certify t}.uzt_/s L Other
this child was born alive = b 2279 vl — M. D. i Midwife [ (Specify)
on. e dale-aited above’ s, ibRESS L 5 19. MOTHER'S MAILING ADDRESS
230 R s s
at..3:30.pa Plainvi Mrs. Lawrence Sazama,
20.

LOC!
(7~

/
i
3t

DATE REC'D BY 21. REGISTRAR'S, SIGNATURE
REG. R

—

(o | A

& >/ ,’{Q

. /.,/’;l‘k ;\ gl

Route,
Plainview., Nebraska

WHEN THIS COPY CARRIES THE RAISED SEAL OF THE

NEBRASKA

STATE DEPARTMENT OF HEALTH, IT CERTIFIES THE ABOVE TO BE
A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH
IS-TRE LEGAL DEPOSITORY FOR VITAL RECORDS.

DIRECTOR OF VITAL STATISTICS A
LINCOLN, NEBRASKA
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Issued June 16,

E_REGISTRAR
1981






