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CERTIFICATE OF LIVE BIRTH 21
CHILD | NAME fiest MIDDiE CAS? DATE OF BIRTH |MONTH, DAY, YtAR | HOUR
} |
. Mark chhael Labaj » December 25, 1971 [#1:39 a u
SEx THIS BIRTH — =it Taire, 10IPLLT, £7 IF NOT SINGLE E’RYH*ecn4 #iRST, seconD, | coumv OF BIRTH o &
SPECEY THIBD, ETC (SPELIF 1
I ria ] 6 e . single ® Se e L s - “Wayne ALAL
CITY. LLAGE R TOASPOHIP OF &i8T4 |Ns‘10‘[ Cv’.” Ur.uvs }1OSF.TAL - NAME CIF P01 IN HOSPITAL, GIVE STSREET AND NUMBEN ) 3
» Detroit i__yes i Sinai Hospital of Detroit
MOTHEFR — MAIDEN MNAME bt MIGOE LaST AGE (AT Time OF STATE OF BIRTH (1f NOT IN U S A, NAME COUNIRY |
THis BIRTH )
LS e i sl aut Sl Y Mon A ¢ Klajn~ 2474629 « __Germany PR
PESIDENCE — STATE COUNTY CITY. VILLAGE OR TO W GHIP 'NS"Df C"s' umirs! STREET AND NUMBER
PECITY TUS OB MO
»_Mich, »__ Wayne 1 Detroit 7 yes ' 13277 Sparling .
FATHER —NAME FIRST MIDDLE LAST :Gta.:yv Time OF STATE OF BIRTH (1f NOT IN U.S A, NAME COUNIRY )
| THIS BiRTH)
% Ludwik Labaj 0 29 « Poland :
D O R M A N T e e s TR REY ~ |RELATION TO CHILD ]
STt sy Yrsula L g/_ mother
1 CERTIFY THAT THE ABOVE WAMES CHUD WAS ADRN ALIVE AT JRE PLACE AFiD TIME AND ON THE DATE DATE SIGNED MONTA, DaY, JYEAR) ATY.ENDANT—. , D.O., MIDWKE, OTHER
STATED ABQVE : ( SPECIFY )
100 SIGMATURE A 4 L 2 r24Y '71/ T
CERTIFIER\C NA ¥y :— _t' (T{PE OR PRINT) MAILING ADDRESS [ (STREET OR R.F.D. NO., CITY OR TOWN, STATE, ZiP)
SalesI , M.D. ield, Det., 48235 ;

: REGISTRAR — SIGNATURE

:Uo

W@.{z{ g::amnﬁ?m

REGISTRAR

YEAR

I hereby certify that the above facts are true and correct in accordance

with the certificate of birth on file in the Michigan Department of Public
Health, Lansing, Michigan.

Maurice S. Reizen, M.D.

Director
= -Michigan BPepartment of Pablic Heatth
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