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FEDERAL SECURITY AGENCY
PUBLIC HEALTH SERVICE

SLALN UOF NEBRASKA
DEPARTMENT OF HEALTH

Bureau of Viial Statistics
CERTIFICATE OF LIVE BIRTH

97-021142

BIRTH NoO. 126

. PLACE OF BIRTH
a, COUNTY
Medison

2. USUAL RES
a. STAT

ENe'b:c-a ska

IDENCE OF MOTHER (Where does mother live 7)

b. COUNTY

Madison

b. C(I)'I;zY (If outside corporate limits, write RURAL)

c.

Cf)’l‘g (If outside corporate limits, write RURAL)

TOWN _ Norfolk TOWN  Norfolk
e. FULL NAME OF (If NOT in hospital or institution, give street d. STREET (If rural, give location)
HOSPITAL OR address or location) ADDRESS
INSTITUTION Lutheran Hospited 613 Blaine
3. CHI(%D'S NAMgt) a. (First) b, (Middle) e. (Last)
pe or pr:
7 Shane Huston
4. SEX 5a. THIS BIRTH 5b. I}ff{gszm )on TRIPLET (This | 6. DATE (Month) (Day) (Year)
]Vlale Single E Twin [ Triplet O 1st c[f or‘;nd | 3rd 0 BIRTH%t ’31. 1957
FATHER OF CHILD /E A7 -
7. FULL NAME a. (First) b. (Middle) c. (Last) 8. COLOR OR RACE
Boh Roherts Huston white
9. AGE (At time | 10. BIRTHPLACE (City, town, or county) 11a. USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
of this birth) (State or foreign country) )
¥ | Long Pive, Nehrsaks £! Fireman Chicago, Northwestern
MOTHER OF CHILD Railroad ,
12. FULL MAIDEN NAME a. (First) b. (Middle) c. (Last) 13. COLOR OR -RACE
E Patricis Ann Cook | white
14. AGE (At time | 15. BIRTHPLACE {5l town or county) (State| 16. Children Previously Born to Thic Mather (Do NOT include this child) - -
of this or foreign country - .
. He THER|b, THER chil-c. hildy
Yra. &5 umrise 9 N)ebraSKa :hil%:;l ':::_\lym?w liv—| greﬁov‘:err:%’gnonlise hutd:re gtilll{b%v:nm?ggr: 1cle:;:lh ;;(:::-g
17. INFORMANT'S SIGNATURE OR NAMERelationahip ing? now dead? 20 weeks pregnancy?)
Mrs. Bob Buston, lMothenr i 0 0 0
T heveby certify thal IS SISYATURE 9 18b. ATTENDANT AT BIRTH
ere A , Oth
this child was born alive < 1 9 [ kA M. D. Midwife [ (dhere
on the date stated above [, T ss = s i ' 19. MOTHER'S MAILING ADDRESS
at..£:32 _Dam. Norfolk, Nebraska Mrs. Bob Huston
20. DATE REC'D BY 21. REGISTRAR'S SIGNATURE 613 Bla ine B
berfeiniitysy MR
DL Li,l 907 - LA~ Norfolk, Nehraska
B - RS L LT PNy PO SRCECOE - S
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA
STATE DEPARTMENT OF HEALTH, IT CERTIFIES THE ABOVE TO BE
A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE

DEPARTMENT OF HEALTH,
IS-THE LEGAL DEPOSITOR

BUREAU OF VITAL STAT
Y FOR VITAL RECORDS.

DIRECTOR OF VITAL STAT
LINCOLN, NEBRASKA

ISTICS

“AND _ASS.

Issued June 16,
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