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ANDERSON CITY BOARD OF HEALTH

AND MADISON COUNTY HEALTH COMMISSIONER

ANDERSON, INDIANA

NAME OF CHILD

Sex Co;Kr
<JsnJ
•nth

DATE OF BIRTH
L /

Year

Place of Birth ( ' jg jr^sa. Hospital, St., or Twp.

ftlty'or'fewn

FATHER

State

MOTHER

County

Age Age

Maiden Name

Address Address

Birthplace ^-^-^yfc--^v^ t̂--î  _. Birthplace

Occupation Occupation

Born alive eA *f /#. No. of Child /

Filed .
Name of Attending Physician

SEAL

I hereby certify that this is a true and correct copy of the birth record of:
«te~ndfrig' >h"y IslclanV

Issued W. L. Shar'p, M. D.. Secretaj'y Cî y Board of Health and
Madison County Health Commissioner, Anderson^ndiana
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