bc2.jpg (JPEG Image, 2959 x 3995 pixels) — Scaled (26%)

STATE OF ILL

DEPARTMENT OF PUBLIC HEALTH - DIVIS|

STATE OF ILLINC:S

https://www.mystatusselect.com/wp-content/uploads/2023/03/bc2.jpg

|NOIS

JON OF VITAL RECORDS

faph e

CHILD’S BIRTH NUMBER

2003 077409

10b.

g%% CERTIFICATE OF LI{VE BIRTH 112
: BIRTH
fmS‘r R ONwE‘LLE _ Las oot . _|PATECF Seén"sﬂ (Mom DAY, 583 I'Zl) TIME O; = 50P
Galloway M
HILD'G BLOOD TYPE [CITY, 10WN, TWP., ROAL DiST. NG., 0wt SR o o) TeONINTY OF RIRTH
— . k Park Cook
b 7.

FACILITY NAME (IF NOT INSTITUTION. GIVE STREET AND NUMBER)

. est Suburban Hospital MC

DATE SIGNED (MONTH, DAY. YEAR) ATTENDANT'S NAME AND TITLE (IF OTHER THAN CERTIFIER) (TYPE/PRINT)

\ LUNING

MESEE

UTE NUMBER. CITY OR

JLLINOIS LICENSE NUMBER
10c.

o
ATTENDANT'S MAILING ADDRESS (STREET AND NUMBER OR RURAL RO!

TOWN. STATE. ZIP CODE)

14 W. LAKE STREET
OAK PARK IL 89302

\““mgfﬁfﬁﬁmﬁ““”

DATE OF BIRTH (MONTH. DAY, YEAR) IHTHPLAOE (STATE OR FOREIGN COUNTRY)

Bl
@2/06/1984 \w‘ ILLINOIS

|

et
19c.

STV TOWN, TWP.. OR ROAD DIST. NO. |INSIDE CITY (YESNO)
ot CHICAGO YES

lof2

Amended: 3-4-04 MAM
BIRTHPLACE (STATE OR FOREIGN COUNTRY

DATE OF BIRTH (MONTH. DAY. YEAR)
12/20/1980 ILLINOIS

SEST OF MY KNOWLEDGE AND BELIET-

nois Department of

\.\\\!!3 3

s
govitin

6/7/23,4:55 PM



bc2.jpg (JPEG Image, 2959 x 3995 pixels) — Scaled (26%) https://www.mystatusselect.com/wp-content/uploads/2023/03/bc2.jpg

2 of 2 6/7/23,4:55 PM



