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OHIO DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
CERTIFICATE OF LIVE BIRTH

25

Primary Reg. Dist, No. .___95_'(_);1____

Reg. Dist. No.

—L Ll

- Birth No. 134 -
CHILD-NAME First Middle Last SEX DAYE OF BIRTH (Month, Day, Year) VHOUR
1 Qiana Rene' BOWMAN , Female | September 25, 1981 Lb_ g9:31 P

HOSPITAL—NAME (If not in hospital, give street and number)

s Grant Hospital

«wColumbus

CITY, VILLAGE OR LOCATION OF BIRTH

COUNTY OF BIRTH

« Franklin

REGISTRAR-SIGNATURE

Sa. o Lo

| certify that the above name;{h)n ﬁ:
6a. SIGNATURE \

DATE RECEIVED BY LOCAL REGISTRAR

5 0CT 0 6 1981

6b

ATTENDANT-M.D., D.0., midwife, other (Specify)

Nl Lo s

ATTENDANT—-NAME (Type or Print) MAILING ADDRESS (Street or R.F.D. No., City or Village, State, Zip)

gs Walter A. Thomas M.D. e 1829 E. Long St. Cols . OH 43203
"MOTHER—MAIDEN NAME __ First Middle Last AGE (A1 1me of STATE OF BIRTH (If not in U.S.A,, name country)
= Diane Short w2 % Ohlg
RESIDENCE-STATE COUNTY CITY, VILLAGE OR LOCATION STREET AND NUMBER OF RESIDENCE INSIDE CITY

LIMITS (Specify
n_Ohio w Franklin __ Je Columbus 51130 S. 22nd St lyes
MOTHER’'S MAILING ADDRESS (Street or R.F.D. No., City or Village, State, Zip) (If same as above, enter Zip Code only)
43206
First Middle Tast Awmh U.5. 4., name country)
this birth)

10a. Roscoe Tyrone Bowman 1on. 26 le. Ohio
INFORMANT’S NAME OR SIGNATURE RELATION TO CHILD
11..  Diane Bowman ! e Mother
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