
State File No. 

. .s1G... 19_1/L 
Day Year 

Address 

. ~f~~o'lIn.1Ja"-t_t_l m_e _ _~ _ 

THE MOTHER 

8. Other children born to mother of this child: 
(a) Total number of older brothers and sisters 

(b) Number of older brothers and sisters living 
when this child was born - - - - - - - -

__day oL .. • 19 • 

By AuthoriUd·-=c"'"le-r.,..-k...,-ln-)+ ur- ­ u-·-------Il 

15. Full name j() 

- --.....--- ­ -- - ­ - 16. :::::S8~~:e _ ~:1jf~ 
---.• ­ -- -- - ­ of this blrtlL--.-g:::.~_. ~~:.t-____r_..LL...........- ---1 

I 
7. Number 

in order 
of birth? 

event of plural birth) 

6. Twin. Triplet 
or 
uthet·? 

Th18 certificate was reviewed and fUed on thUl"-_ _ 

7Yl 

5. Mole 
or 
fe male 

9. Full 
nome 

•. Full name " / ) l /,}u> 1 yQ 
3. ~fuu~~~~. fup jl- ~~ --..bl~. ·z:..S6.T1!A~TEInLOF 

birth _.. _u /lCJ. 1.'" ~ ~ _ ALABAMA 

(Do Not Write Below This Line) 

I hereby declare upon oath that th re true and co ec t, 

(Slgned);2 _ _.Re tiO~h1kLa~_' 
Sworn to and subserfbed before m y Of.._.__M­ _.19~., 

(Seal) y commiss ion expires ~__ .A:;,......-....t' 
- - ­ - ;~r ~tate oL ~J~ coun~ oL...L~_1<!!!!3orIJo..-"-f 

14. OCcupation at 
time of th1I b,IrU1.­- - ----f!t-...-­-

13. Where 
born? ._ 

11. Color. .._. --....-- ­ - .0..ll. L..-..1...·_ ~~~~-_-_. _ -.-_­_­__-_t 17: ;;; _ ~~~flm_blr_L~_-_:earI_ 

10. Address at timeof this birth..... ..... _ 

_ _r _h=':~:~ u~n_ :~ ...,........_...-...~ ~-=:'''''''' A 
. Sworn to and subscribed before me this day of.__ ' 0 . _ • 19__. 

(Seal) _ _._ ..... : ..~~:~Ion_explres_. 19 • I;: ...-::R __. 

1­- -----==--.. - ­
ALABAMA STATE BOARD OF HEALTH-BUREAU OF VITAL STATISTICS 

SPECIAL CERTIFICATE OF BIRTH 

FORMATION ABOVE IS AN ABST RACT OF INFORMATIO FROM A SEALE 
B TH RECORD ORIGINALLY FILED IN THE ALABAMA CENTER FOR HEAD..1H 
STAT ISTICS. THIS IS NOT A LEGALDOCUMENT AND MAY NOT j)EUSED AS AN 
OFFICIAL BIRTH CERTIFICATE. 
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