CERTIFICATE OF LIVE BIRTH

5 MICHIGAN DEPARTMENT OF HEALTH :
. BIRTH No. 121— Vital Recards Saction Rogal FHe Mo, o 1200 -
f "ach“gE"gs BIRTH 2 gsg%lirnsfslnmcﬁ OF MOTHER (Whera dgeuctao(har 1ive ?)
g ; Wayne : Michigan Wayne
a —5 b. CITY (If outside corporate limits, write BURAL and glve township) c. TOWNSHIP, (Name of) d. Is Residence within limits of
; : e o OR CITY OR 3 8 clty or rporated village?
g e ¢ VILLAGE Garden City VILLAGE Garden City & %o BT
: ' i g S o, IFIUO%P 'lﬂrio gr (If NOT In hospital or institution, give street address or location) 8. ;ﬂ;&lﬁlﬂgs SoNE
. ) 3 :
= 3 INSTITUTION Garden City Hospital 27734 Maplewood
li' E 3. CHILD'S NAME 8. (First) b. (Middle) 3 ¢. (Last)
= 2 (Type or Print) &
= . Carolyn Kimberly St. John
3
;ﬁ_ :Es 7. SEX 5a. THIS BIRTH : 5b. IF TWIN OR TRIPLET (This child borm) | 6. DATE (Month) ) (Yean
< Female stoglo J£1 win [ wriptet [ 1t [] 2a[] sal] BIRTH 9/26/61.
O« E , ' FATHER OF CHILD !
Z o B 7. FULL NAME o (Tirat) B, (¥i1ddle) o (Last) @, COLOR OR RACE
B E = Clayton  Joseph - St. John White
a =|= B 9. AGE (At time of this birih) 10. BIRTHPLACE (State or forelgn countrs) 11a. USUAL OCCUPATION Tib. KIND OF BUSINESS OR INDUSTRY |
& = S L6 YEARS , Michigan Truck Driver Gravel ‘
<
=8 : MOTHER OF CHILD
[a} = ® 12. FULL MAIDEN NAME a. (Pixst) b. (Middlo) c. (Last) 13. COLOR OR RAGE
E & _; Casmera Amelis Skorupski White
§ S 14. AGE (At time of thia Dizth) ! 15. BIRTHPLAGE (State or forelgn country) 16. CHILDREN PREVIDUSLY BORN T0 THIS MOTHER (Do NOT include this child)
@« O o A 5 OTHER o THER A hildr if
I g = 37 - YEARS M].Chlgan :m%:?:nl:}mwumm ?varon::;n n::;:yc hgt are nuvevhgt?:g? :tﬂll‘b?m n::n;gn ‘élarnd i];le: e'::
7 & =3 |77 WroRmANT'S NAME s B
= =a 2
= 58 Casmera Amelia St. John b (D 0
‘fé = §‘§ 18a. SIGHATURE 18b. ATTENDANT AT BIRTH
= b= 23 || ihereby cortify that | attended
& g3 | Lhoraty %'ﬁ't}ll{s B Howard Rohleder M. [0 p.o. X miawite [T other (Specity)
e 59 born allve on' the dato statsd | T6c. ADDRESS 180, DATE SIGNED -
St 5755 Inkster Road, Garden City 9/26/61
=g : 19. DATE RECEIVED BY LOGAL REGISTRAR 20, REGISTRAR'S SIGNATURE
— b4 et -
E B 10/2/61 Edwin J. Freeh, Jr., as
n v —
B8 FOR MEDICAL AND HEALTH USE ONLY
: °% (This section MUST be filled out)
e Sl 21a. LENGTH OF PREGNANGY 21b. WEIGHT AT BIRTH 22. LEGITIMATE ; 23. ﬁ'@‘éﬁ_ EVES OF CHILD BEEN TREATED WITH ONE PERGENT SOLUTION
: l>—- =) Weoks Lba, 0zs. Yes [] mo [ Yes [1 o [
4 24a. WAS MOTHER'S BLOOD TESTED FOR SYPHILIS DURING | 24D, DATE OF TEST 24c, IF BLOOD NOT TESTED, STATE REASON
THIS PREGNANCY?
Yes D No D
25a. STATE ANY COMPLICATIONS OF PREGHANCY AND LABOR 250. STATE ANY OPERATION FOR DELWERY
B-213 25¢ DESCRIBE ANY BIRTH DUURY 25d. DESGRIBE ANY GONGENITAL MALFORMATIONS

I HEREBY CERTIFY THAT THIS IS A TRUE AND EXACT COPY OF A
RECORD ON FILE IN THE OFFICES OF THE CITY CLERK, GARDEN CITY,
MICHIGAN AS ATTESTED TO BY THE SEAL OF THE CITY OF GARDEN

CITY EMBOSSED HEREON.
ARARN g\au M&%’i April 29, 2022
MATTHEW K. MILLER, CITY CLERK DATE

SP03416223
VOID WITHOUT WATERMARK OR IF ALTERED OR ERASED.

VRHDSS11 (12/12) Authority: MCL 333.2882




