g

STATE OF ILLINOIS

DEPARTMENT OF PUBLIC HEALTH - DIVISION.OF VITAL RECORDS

REGISTRATION ’5/ / 0 . STATE OF ILLINOIS GHILD'S BIRTH NUMBER

DISTRICT NO. : )
REGISTERED , CERTIFICATE OF LIVE BIRTH 112- 89 0‘74213
NUMBER SO| ~
CHILD'S NAME FIRST ~— MIDDLE, : . CAST ; gATE FBIRTH (MONJERDAY ¥i TIME OF BIRTH
: ‘ ; eptembef 'th ; f’gS

i Kirk Allen Pettay SRR ’ 5:14 A
SEX CHILD'SBLOODTYPE | CITY, TOWN, TWP., OR LOCATION OF BIRTH \ _[countvoreRTH )
sMale |s. 0+ 6 “Mt. :Vernon W : : » ,Jefferson
PLACEOFBIRTH: 3 S0 = FACILITY NAME IFNOT INSTITUTION  GIVE STREET AND NUMBER)

8. OTHER (SPECIFY] g Good Samaritan Regional Health Center

r | CERTIFY THAT THIS CHILD WAS BORN ALIVE AT THE PLACE DATE SIGNED. (Month, Day. Year). ATTENDANT'S NAME AND TITLE (iF OTHERTHAN CERTIFIER)(TYPE/PRINT)
AND TIME AND ON THE DATE STATED. i n ah e :
(a0 -an &

SIGNATURE et Pyl 2 Ea e Name o5

%}\‘ ILLINOIS LICENSE NUMBER OMD. 0o
; N -
, '310c.-"0326"§97Q§23.37 11. OTHER .(SPECIFY)

NG ADDRESS (3TRZFT avoanmaes o CUTENUMBERICITYOA

3

O RESIDENCE

ANDTITLE (TYPE/PRINT)

- P S SN U > L B
C YAV ATl Uliald

| 2413 Broadway
O p.o. O HOSPITAL ADMINISTRATOR fo o g R BEOE % v Vernon, IL 62864

12, OTHER (SPECIFY)
LOCAL REGISTRAI'S 2 DATE FILED BY LOCAL REGISTRI?MONTH. DAY, YEAR}

159} , /::/ Ocjf

MOTHER'S MATDEANAME $FRST. MIDDLE, LAST) ‘ . T |SOCIAL SECURITY NUMBER" DAfE0=BIHTH (MONTH, DAY, YEAR| BIRTHPLAGE (STATE ORFOREIGNCOUNTRY)
16a._Michelle Renee Chandler 16 17. 3=31-70 s IL

HESIDE‘NCE ~STREET AND NUMBER CITY, TOWN, TWP., ORROAD DIST. NO.  [INSIDE CITY (YES/NO)

19a._Route 4 Box 437 W , |19b. Salem s NO
COUNTY STATE MOTHER'S MAILING ADDRESS {IF SAME AS RESIDENCE, ENTERZIP CODE ONLY)

. 19d. Marion 19eLL: 19f. 62881 ;.

FATHER'S NAME™ (FIRST, MIODLE, LAST) |DATEOFBIRTH (MONTH. DAY, YEAR) | BIRTHPLAEE (STATE OR FOREIGN COUNTRY)

20a. Keith Allen Pettay 20b. ‘ 22,
" 23. 1 CERTIFY THAT THE PERSONAL lNFOH'MATION PROVIDED ON THIS CERTIFICATE IS CORRECT TO,.-THE: BEST OF MY 'KNOWLEDGE AND BELIEF.

23a. MOTHER'S SIGNATURE 77;16/14/&&., MCJ/ | 23b. FATHER'S SIGNATURE

ynsaavinm enny REehinas AMD UPAI YU LAPF AMI vV

¥rad REY- /&S

’ X
2 WX This is to certify that this is a:true an
1 8 ? 4[ U 5 Public Health.
DATE ISSUED = L PR 1 .e,ﬁ'..q YV

ERIC E. WHITAKER, M.D.
‘STATE REGISTRAR

d éorréét copy of the o‘f:.ﬁcial rééord filed with the lllinois Department of




