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PLACE OF BIRTH
1. County of £ 7.
Township of ./
or
Village of ..............
or
City of
2. FULL: NAME
OF CHILD ...

(Please PRINT names in capitals)

Reg. District No

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

No. in Registration Book
(Above numbers to be filled in only by loeal registrar or his deputy)
itution, giveits NAME instead of street and number)
If child is not yet named, make
supplemental report as directed.

3. Sex

'%z 5. Number, in order of birth

If plural j‘L Twin, triplet, orother.__________
births
Full term

6. Premature.........

7. Legiti-
= e 197C

1 (Month, day, year)

(PRIN'T) FATHER

Sl S0 @. % W
a’ﬁ"ynnm

10. Residence (usual place of abode)
(if nonresident _g_lvv place and State)

\ 12. Age atlast birthday

matc?%

(PRINT) <

16. Full
maiden
ﬂ‘TﬂlL

MOTHER

17. Residence (usual place o budt.) /_7

_(If nonresident, give place and State)
19. Age atlast birthday \72" (years)

13. Birthplace (city or place)
(State or country)

18. Color or race W
20. Birthplace (city or place

(State or country) %«WMA e

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

21. Trade, profession, or particular kind .

15. Industry or business in which
work was done, as factory,

office, bank, etc.

of work done, as houukt.eper,
//‘. _

22, Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child)

(a) Born alive and now living

typist, nurse, clerk, ete.
(c) Stillborn J_

g

(b) Born alive but now dead

months
or weeks

24, If stillborn,
period of gestation

[

25. Cause of stillbirth

Before Labor
During Labor

{

I hereby certify that I attended the birth of this chlld. wlm was.. AT

%/F

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief

*When there was no attending physician or mid-
wife, then the father, householder, ete,, must make
this return.

(Signature) ..
3 %

eﬁbc//

INF ORMA NT

PH.Y‘-:IL[AI\. MIDWIFE, PAI{I.;\T (0] )
¥

(Cross out words which do not ay

Filed

(Signature)

let . 7

=

- .7'
, 198 Address / b

EGISTRAR

Given name added from a supple-
mental report......... Y P 3

Township of
or Reg. District N
Village of

or
Cityof ...
2. FULL. NAME

lﬁe PRINT names in t.apl tals)

OF CHILD _,

= , St.;
srred in & husml..ll or mnmulwn, giveits NAME 1n.'sLL'dd of 1treet. and number)

THE STATE OF MINNESOTA

Division of Vital Statistics
0.. 2 d !

TIFICATE OF BIRTH
No. in Registration Book...
U\bm e numbers to be filled in only by local registrar or his tle{)ul.y)

_Ward)

If child iz not yet named, make
supplemental report as directed,

i

If plural ) 4. Twin, triplet,orother____. .. .. .

births

%

v 5. Number, in order of birth

| 6. Premature.........

Full term

8. Date of
birth

7. Legiti- M o y

(MonthChay, vear)

1‘]36‘

(PRINT) FATHER
9. Full
name

(Leer

] ma te#w
R

(PRINT)
16. Full

maiden

name

MOTHER

10. Rcmdcnu: uszual place of abode)
(if nonresident, give place and State)

17. Residence (usual place of abe

(If nonresident, give place a State)

11. Color or rac%
iy

\ 12. Age atlast birthday ,7 7 (years)

13. Birthplace (city or place)
(State or country)

18. Color or race W ‘ 19. Ageat !:imirthdaygz (years)

ity L rse st
20. Birthplace (city or place)

(State or country)

14. Trade, profession, or p;u'ticuIar
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

IIOCCUPATIONZ

| 21. Trade, profession, or particular kind ; ; ’

of work done, as housekeeper,
typist, nurse, clerk, etc.
/

22, Industry or business in which
work was done, as own home,

lawyer's office, factory, etc.

OCCUPATION

23. Number of children of this mother

g \3- (b) Born alive but now dead 3 (c) Slil]_born &’

(At time of this birth and including this child) (a) Born alive and now livir

{

months
or weeks

24. If stillborn,

period of gestation 25. Cause of stillbirth

Before Labor ...

{

During Labor

26. Was 19 silver nitrate used to prevent infant blindness? __ Yes

CERTIFICATE OF ATTENDI

I hereby certify that I attended the birth of this child, who was____ &g/

V0

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

NG PHYS

*When there was no attending physician or mid-
wife, then the father, householder, ete., must make
this return.

% (Signature)

Given name added from a supple-

mental report. » 19 Filed...3

PHYSICIAN, MIDWIFE, PAREN

{Cross out words “W

Address
oy 1!77 Address

REGISTRAR




THE STATE OF MINNESOTA PLACE OF BIRTH THE STATE OF MINNESOTA

Division of Vital Statistics 1. Counteiot Division of Vital Statistics
R'IIFICATE OF BIRTH ’ W0k~ 4 RN . < CERTIFICATE OF BIRTH

Township of : ' 2 i Township of
o g / Reg. District No No. in Registration Book or RO tarls Reg. District No..... ‘2. }7 No. in Registration Book
Village of (Above numbers to be filled in only by local registrar or his deputy) Villageof:.............. : (Above numbers to be h]lc-d in only by local registrar or his deputy)

Gity of . o  St.; ‘Ward) Mot e e G , SE.... Ward)

i i pital or institution, giveits NAME mste'ui of strcet and nmni.:er) ceurred in a hospital or institution, giveits NAME mstmd of qtrvﬂ. and number)
2. FULL NAME If child is not yet named, make 2. FULL NAME ;Il‘ child is not yet named, make

OFICHILD .o T R el S S T A 2 7 - | supplemental report as directed, OF CHILD .. A supplemental report as directed.
NT names in capitals) > 1 sin t_‘apltals\

If plural ) 4. Twin, triplet, or other_ 6. Premature._____| 7. Legit 8. Dat f? 06 3. Sex lural J 4. Twi a 3 2 K
Bt { g ,?a,l ae o _M 19,(3.4 If)irr’t;;a _{4 win, triplet, or other 6. Premature...... 7 LLglti 8 Dgitrcﬂ(:f !9‘7;

5. Number, in order of birth Full term mate, (Month, day, year) 5. Number. in order of birth i Full tcrm matuﬁ (Month, day yenr!

(PRINT) FATHER (PRINT) MOTHER (PRINT) FATHER (PRINT) MOTHER
16. Full | 16. Full

9, Full ‘ maiden 9. Full maiden

name ] name - name ’ | name V. et

| 17. Residence (usual place of abode) ‘\J 10. Residence (usual plde® of abode) Il i17. Residence (usual place of abode)
_ il ___(If nonresident, give place and State) e —— ] ___(if nonresident, give place and State) (If nonresident, give place and State) L
V4 | ﬂ/ Z F . &7 % -
11. Color or ra 12. Age atlast birthday (years) 18. Color or race 19. Age at last birthday / (years) 11. Color or race 12. Age at Jast birthday (years) 18. Color or race 19. Age at last birthdqy—z d" JSyears)
B e Ay cnian) W ﬁ ? 20. Birthplace (city or place) W ‘ 13. Birthplace (city or place) 20. Birth i 2
: ! g > ' 3. - 3 place (city or place) "
(State or country) T (State or country) B __ (State or country) %m_. (State or country)

14, Trade, profession, or particular 21. Trade, profession, or particular kin . ] 0 ] ticul i d

kind of work done, as farmer, W of ek done, as housekeeper, 21. Trade, profession, or particular kin

bookkeeper, etc. r typist, nurse, clerk, etc.

| of work done, as housekeeper,
typist, nurse, clerk, etc. /é/
15. Industry or business in which 22. Industry or business in which o | 22. Industry or business in which

work was done, as factory, work was done, as own home, work was done, as own home,
office, bank, etc. lawyer's office, factory, etc. lawyer’s office, factory, etc.

10. Residence (usual p!'wr* of abode)
(If nonresident, give place and Stau,)

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which a a ﬁ :
work was done, as factory,

office, bank, etc.

OCCUPATION;
OCCUPATION

OCCUPATION

5 | OCCUPATION

. Number of children of this mother j/ ?/

(At time of this birth and including this child) (a) Born alive and now living 4 o 23. Number of children of this mother J

(b) Born alive but now dead (c) Stillborn (At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead (¢) Stillborn

24. If stillborn, months BeforeLabor ... ... .. 24. If stillborn months Before Labor ... ..
period of gestation or weeks | 25. Cause of stillbirth { period of gestation or weeks | 25. Cause of stillbicth
During Labor A\ During Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHYSICI \N ()R MIDWIFE*

at.... e ZEM I hereby certify that I attended the birth of this child, Who was..... /2@t g tliiont K .,

on the date above stated, and that the above facts as given 7 (Born Alive or Born Dead)

are true to the best of my knowledge, information and belief. /ﬂj‘ V4
(Signature) !

A
PHYSI("IAN MIDWIFE, PARE R 1 FORMANT *When there was no attending physician or mid- PHYSICIAN, MIDWIFE. PAR ., T OR INFORMANT
2'/ 37021‘0& out words ww t apply, iwife‘ then the father, housebolder, ete., must make % © Crréeas ot Wwords which db net appiv)
Date / . Address.../
Given name added from a supple- Given name added from a supple-

this !
this return __.37 Addroqq
ignature).......... = : e :
. i ?) = GISTRAR
mental report P b Filed. mental report. , 19 Filed \? e

26. Was 19, silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDEII‘ E*

1 hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given W or Born Dead)

are true to the best of my knowledge, information and belief.
(Signature

wife, then the father, householder, ete., must make

i *When there was no attending physician or mid- &
this return.

: &

PLACE OF BIRTH THE STATE OF MINNESOTA
M Division of Vital Statistics

1. County of £ A1

RTIFICATE OF BIRTH
Township of.. ? /I

Reg. District No No. in Registration Book

THE STATE OF MINNESOTA

Division of Vital Statistics

A "RTIFICATE OF BIRTH

Reg. District No. ﬂ; No. in Registration Book ... ...
(Above nutabers to bo filled in only by local registrar or his du])nty}

1. County of ..

or
ViIIage of . i (Above numbers to be filled in only by local registrar or his deputy)
Gity of Mo.., (B .. Ward) e _ (No..... s 7 SO Ward)

2. FULL NAME ﬁ M (It t}lth oceurred in a onplr.a] or institugion, giveits NAME m.atelafd r;f}::;;rcet a:d nrm ?d y 2. FULL NAME . f birth (Ju:u'l'r(_\d ina hu-.;ntal or institution, giveits NAME 1m.tc1d of street and number)
5 child iz not yet named, make 2 » INAME If child is not yet named, make
OF CHILD M E 7 £ sl et e PR S ‘;supplcmcntdl report as directed, OF CHILD ... _. ] £ Jsuppiementa] report as directed.

(Please PRINA" names in capitals) (Please PRINT names i ea

. Sex If plural i 3 M 3 — :
plural ) 4. Twin, triplet,orother _________ | 6. Premature.____ | 7. Legiti- 8. Date of | J 3. Sex ! : 2 2
P : ; : g ﬁ?&‘l birth )(/ 1 / S I;ﬁl;:;:;al 4. Twin, triplet, orother ... 6. Premature......... 7. Legiti
5. Number, in order of birth Full term L~ mate (Month, day, year) M 5. Number, in order of birth Full term~ mau," (Month, day, year)
(PRINT) ., FATHER |  @rNT) MOTHER (PRINT) FAIHLR 7 (PRINT) MOTHER
] 16. Full . 16. Full
9. Full /_‘M maiden Full maiden
name g e e name B O a4} s . name | name
10. Residence (usual place of ahode) M 17. Residence (usual place of abode) Residence (#sual place ul’ abode) . Residenko/(usual place of abode)
(if nonresident, give place and State) (If nonresident, give place and State) ~ (1f nonrcsadem give place ami State) M ) (If nonresident, ﬁ{,i\'e p!ac:-.';,:::d State) M—'
11. Color or race :%’ \12- Age at last birthday }/ (years) || 18. Color or race % 19. Ageatlast birthday /ﬁ (years) Color or race 97' ‘ 12. Age at last hirlh{l:wa’ﬂ (years) || 18. Color or race /4/- \ 19, Ageatlast birthdayZ &/ (years)

13. Birthplace (city or place) W_; ) 20. Birthplace (city or place) Birthplace (city or place) 20. Birthplace (city or place ' U i
(State or country) / (State or country) e (State or eountry) | fStAt[:: or ('.nunt.r,v! " : r

21. Trade, profession, or particular kind ~
of work done, as housekeeper,
typist, nurse, clerk, etc. .
22. Industry or business in which
work was done, as own home, M
lawyer’s office, factory, etc.

23. Number of children of this mother / ’

-

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, ete.

21. Trade, profession, or particular kind )
of work done, as housekeeper,
typist, nurse, clerk, etc.

22. Industry or business in which ~ /

work was done, as own home,
lawyer's office, factory, etc.

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION,
OCCUPATION
] OCCUPATION
OCCUPATION

23. Number of children of this mother y
¢ (b) Born alive but now dead a (c) Stillborn (J (At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead 7 (c) Stillborn _7

(At time of this birth and including this child) (a) Born alive and now living

24. If stillborn, [munths

Before Labor 24. If stillborn, th Befors Lab
period of gestation or weeks | 25. Cause of stillbirth { 8 orn {mon 8 efore Labor

iod of tati ales | 25, € i
Ditring Lihot per of gestation or weeks 5. Cause of stillbirth Dutiog Labor

T

‘_2_()._'«_\:’?:3_1 Y% silver nitrate used to prevent infant blindness? Yes No

(JERTH‘ICAI.E- OF ATTENDING PHYSICIAN OR MIDWKE*
1 hereby certify that I attended the birth of this child, who was z‘éﬂ‘h“-" ﬂzz"‘ﬂ é /4 M.,

on the date above stated, and that the above facts as given (Born Alive or Born
are true to the best of my knowledge, information and beli% Al Pr~r
(Signature) s } : .
: hon'the itk : . : = PHYSICIAN, MIDWIFE, P SNT OR INFORMANT *When there was no attending physician or mid-
wife, then the father, householder, ete,, must make (Cross out words whic not apply)} wife, then the father, householder, ete., must make

this return. this return.
Date . Address. il
Given name added from a supple- -

_26. Was 17 silver nitrate used to prevent infant blindness ? Yes:  -MNoe
CERTIFICATE OF ATTENDING PHYSICI'

I hereby certify that I attended the birth of this child, who was.___
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature) ___

e e e e

2 *When there was no attending physician or mid-

Given name added from a supple- >
S Leze REGISTRAR : oy RLGISTRAR
mental report A s Filedx = _ F~— 5 1!?,7 Address : mental report.. » 19 7 i , s 1 . Address

(Signature).... ... Gl
>

rrr———

::.
[




PLACE OF BIRT THE STATE OF MINNESOTA
1. County of 47 Jéi ‘i“ Division of Vital Statistics
Townshlp of £, W g S 02 f f

RTIFICATE OF BIRTH
Vlllage of (Above numbers to be filled in only by local registrar or his deputy)

No. in Registration Book

Gity of A (No ,St.; Ward)

" (If birtheccurred in a hosp\tal orinstitution, giveits NAME mst(w‘l of street and number)
2. FULL NAME /% 12 child s not Yok namad, miike
OF CHILD .. L =2/ . S &

supplemental report as directed.
(Pleasc PRE ngmes in p:taIsJ i 5

7 L
3. Se: If plural ) 4. Twin, triplet, or other 6. Prematu 7. Legiti- %{/
% births ) : s i S s " Thirth <2 I‘S].Z.
{ 5. Number, in order of birth —— Full term% mate? ¥ (Month, day, year)
FRINT) s FATHER T (PRINT) MOTHER
L 16. Full
9. Full—— % maiden/m
name M — name %

17. Residence (usual place of abode)
(If nonresident, give place and State) ‘/-: %2'42—-;..7..__
|12. Age at Iast( birthdayw (years) || 18. Color or mcc%/ 19. Age at last birthday 2/ (years)
[ r
,f.d 20. Birthplace (city or place) B
(State or country) M
Li

21. Trade, profession, or partichldr kind L
of work done, as houqekuepl.r/
typist, nurse, clerk, etc.

10. Rcsidencc& usual place of abode)
(If nonresident, give place and Stfte

11. Color or race
L4

13. Birthplace (city or place)
(State or country)
-

14. Trade, profession, or particular

kind of work done, as farmer,
bookkeeper, etc. \ 7 2L Z2pet
15. Industry or business in which ﬁ

work was done, as factory,
23. Number of children of this mother /

22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

OCCUPATION

(c) Stillborn d

24. If stillborn, { months Before Labor ... ... .. ...
period of gestation or weeks | 25. Cause of stillbirth
During Labor

office, bank, etc.
(At time of thia birth and including this child) (a) Born alive and now living (b) Born alive but now dead d

26. Was 1%, silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHYSICIAN OR MID“’iF E*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given (Born Alive or Born Dead)

are true to the best of my knowledge, information and beli ?
(Signature) # ' j ?’L ﬁ'

i *When there was no attending physician or mid- % VT BHYSICIAN, MIDWIFE, PAREMY OR INFORMANT

wife, then the father, houscholder, ete., must make - (()msa out words whic apply)
W e /@Ad;lra;s,... M e T o

this return.
(Signature) e 2
mental report , 19 Filed....Z A«!’a‘f 3 1‘?? 7 Address.

Given name added from a supple-

REGISTRAR

THE STATE OF MINNESOTA

Division of Vital Statistics

TIFICATE OF BIRTH

Township of _/ _=

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

or Reg. District No.... No. in Registration Book
Villagc of o (Abow_ numbl.rs tobe! filled in only by local registrar or his deputy)

or
Cityiof g (No - » St.; Ward)
j i {11 birth occurreddn a hospital or institution, giveits NAME lnst.oad of strl’et and number)
2. FULL. NAME If child is not yet named, make
OF CHILD ... e 7 ity SRR Ll £ st o R R R supplemental report as directed.
; C

6. Premature 7. Legiti- 8. Date 0%4 5; 7
% birth 2’ / AN

5. Number, inorder of birth Full tordm mat (Mon(l. day, year)
(PRINT) FATHER b (T ) MOTHER

& 16. Full

9. Full ‘ maider

nam Z name M
10. Residence (usual place of abode) | 17. Residence (usual phﬂ of abode)

___(if nonresident, give place and State) | (If nonresident, give place and State) #

|
11. Color or H‘W 12. Age at last hlr!ilddga (years) 18. Color or rW
= ’

13. Birthplace (city or place) %'_\__.

(State or country)
14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc. E

15. Industry or business in which 2
work was done, as factory,
office, bank, ete.

1. County of

Township of..__

If plumllj"t. Twin, triplet,orother....___..._..._.
births l

19. Age atlast birthday 231’3{'_&“5}

o R
. Trade, profession, or particular kind

of work done, as housekeeper,
typist, nurse, clerk, etc.

20. Birthplace (city or place)
(State or eountry)

Lol
-

2. Industry or business in which -
work was done, as own home,
lawyer’s office, factory, ete. -

(¢) Stillborn

L5}

OCCUPATION|
OCCUPATION |

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead

24. If stillborn, {months Before Labor ...
period of gestation or weeks | 25. Cause of stillbirth
During Labor

_26. Was 1% silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that [ attended the birth of this child, who was.___ &%
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature) _.

*When there was no attending physician or mid-
wife, then the father, householder, ete., must make
i this return.

Given name added from a supple-

Sign ure}_/
s 19 1%‘4_ P

1977Addl'ebb /D

mental report.

THE STATE OF MINNESOTA

Division of Vital Statistics

PLACE OF BIRTH

1. County of ..

Township of

Reg. District No W

No. in Registration Book_

or
Viﬂage of - (Above numbers to be filled in only by local registrar or his deputy)

T e

2. FULL NAM
OF CHILD .

~ (Please PRINT names in capitals)

Ut,u{,lun glve its NAME Lnstead of street and nu
If child is not yet named, make
supplemental report as directed.

6. Premature

3. Sex If p!ura!{&. Twin, triplet, or other___

5. Number, in order of birth Full term

7. Legiti-

mate {Month, day, year)

% births
FATHER

(PRINT) MOTHI:,I{

(PRINT)
name

10. Residence (usual place of abode)
{if nonresident, give place and State)

17. Rcsidcnco tus,ual place of abode) &
‘.%. _.—-w-\-...-

11. Color or race W 12. Age at last birthday % E (years)

13. Birthplace (city or place "
(State or country) s

(If nonresident, give place and ‘itate\
18. Color or race ;2 19. Age at last birthday % (years)

20. Birthplace (city or place)
(State or country)

P e ot et

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

21. Trade, profession, or particula,
of work done, as housekeeper,
typist, nurse, clerk, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

| OCCUPATION

22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

23. Number of children of this mother

(At time of this birth and ineluding this child) (a) Born alive and now living

% (b) Born alive but nuwdea@_ & (c) Stillborn J

24. If stillborn, {mumhs
period of gestation or weeks | 25. Cause of stillbirth

{ Before Labor
During Labor

26. Was 17, silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF AT’I"EN DING PHYSICIAN OR MéngF
I hereby certify that I attended the birth of this child, who was. -

are true to the best of my knowledge, information and belie

on the date above stated, and that the above facts as given ‘97/
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If child is not yet named, make
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5. Number, in order of birth Full ter: mare‘ (Mom day, year)
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10. Residence (usual place of abode)
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¥ E : —

-

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

17. Residence (usual place of abode)
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| U
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21. Trade prnfcssmn or particular kind B
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15. Industry or businessin which
work was done, as factory,
office, bank, ete.

[ OCCUPATION
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22. Industry or business in which /
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child)

(a) Born alive and now living
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period of gestation or weeks

25. Cause of stillbirth

{Bcforo. Labor
During Labor

26. Was 19 silver nitrate used to prevent infa

nt blindness? Yes No

I hereby certify that I attended the birth of this ch:Id, who was

on the date above stated, and that the above facts as given

are true to the best of my knowledge,

information and belief.
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PLACE OF BIRTH THE STATE OF MINNESOTA PLACE OF BIRTH THE STATE OF MINNESOTA

/ Division of Vital Statistics Division of Vital Statistics
1. County of ERTIFICATE OF BIRTH o ngy ok CERTIFICATE OF BIRTH
Township of ...

Township of. A AANLT N . » 4
or 2 . sl ..No. in Registration Book or Reg. District No. No. in Registration Book
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it Lot o BE i W) ity Of oo = , St.3
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2. FULL NAME ’/%4"- If child is not yet named, make 2. FULL NAME If child is not yet named, make
OF GHILD _._. }7 _ _ ... )supplemental report as directed. OF CHILD ... f SO A /] | y

P S S ot ) eiemsmreniaaineenenansssaesananeeeaoennes || SUPPlemental report as directed.
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3. Sex Ilfﬁplﬁfﬂl_j 4. Twin, triplet, or other___ by ’ 6. Premature. .. | 7. Legiti- 8. Dgitegf W ; 3. Sex f{} pi;;ral ’4. Twin, triplet, or other 6. Premature 7. Legiti- 8. l)giteu(;f o Uy —{
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16. Full : | 16. Funl
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17. Residence (usual place of abode)
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) (State or country) (State or country) ‘_’m DA A (State or country) (\/‘\ -J\_/\./\:_/\/\
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14. Trade, profession, or particular 14. Trade, profession, or particular Z | 21. Trade, profession, or particular kind
kind of work done, as farmer, o
bookkeeper, etc.

kind of work done, as farmer, of work done, as housekeeper,
bookkecper, etc. — CL}\__/-VM__ typist, nurse, clerk, etc. N AAALL <
15. Industry or business in which 15. Industry or business in which 3 22, Industry or business in which
work was done, as factory,

work was done, as factory, work was done, as own home,
office, bank, etc.

21. Trade, professioﬁ./or particular kind
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St.:
k (If bjrth oc edina h:}upltal or institution, giveits NAME instea:f of street and number) (If birth occurred in a
2. FULL NAME I P If child is not yet named, make 2. FULL: NAME If child is not yet named, make
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{P]eese PRINT n.imes in l,.;pimlqn

lease PRINT nargde in caplmls}
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22. Industry or business in which Y 15. Industry or business in whic - 22, Industry or business in which v
work was done, as own home, work was done, as factory, work was done, as own home,
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23. Number of children of this mother . / d 23. Number of children of this mother g
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24, If stillborn, }’months Before Labor 24, If stillborn, {m{mlhs Before Labor _.....00 ...,
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During Labor During Labor e
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work was done, as factory,
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OCCUPATIO NJ

OCCUPATION
OCCUPATION
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26. Was 17 silver nitrate used to prevent infant blindness? Yes | 26. Was 19 silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTLNDI’\TG Plité-SI(1 “TAN OR MIRWIFE* g CERTIFICATE OF A’I‘TL'\I]—)IT\T G PHYSICIAN OR MIDW%
I hereby certify that I attended the birth of this child, who was at ,;* M., I hereby certify that I attended the birth of this child, who was.__ /s at
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THE STATE OF MINNESOTA
Division of Vital Statistics
CERTIFICATE OF BIRTH

Township of..
A Reg. District No No. in Registration Book
Village of {Above numbers to be filled in only by local registrar or his deputy)

t.; Ward)

or
City of . . S
birth occurred in a hospital o titution, giveits NAME mqtmd of %Lreet and number)
2. FULL. NAME /;?Jﬂi If child is not yet named, make
OF CHILD ... /A L LAl supplemental report as directed,
(Please PRINT

Amesin capitals)

5. Number, in order of birth Full term (MoHth, day, }'E&-I'J

3. Sex If ph‘u’ﬂf[li. Twin, triplet, or other______. 6. Premature 7. Legiti- 8. DatM
_? ey e gw 2F J7

FATHER | {PRINT) MOT
et et e | B e
" name /- AL~ name

10. Residence (usual place of abode) /Z 17. Residence éusual place of abode) W
(if nonrcsident, givc place and State , “‘ﬂ' (If nonresident, give place and Stdt
F
2 | 1 < J
11. Color or race 12. Age atlast birthda (years) 18. Color or race 4 19. Ageatlast birthda (years)
'

13. Birthplace (city orpye}/ 20. Birthplace (city or pl M
S tat% or country) W ﬂ% (gtut':' or cou|11try) % %a

21, Trade, profess‘f’n, or particular kin —
of work done, as housekeeper, ~
typist, nurse, clerk, etc. —

22. Industry or business in which ]
work was done, as own home,
lawyer’'s office, factory, etc. L~

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION,
OCCUPATION

23. Number of children of this mother /

(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead é} (c) Stillborn £

—
24. If stillborn, months § ——= Before Labor ....................
period of ge‘station,._-—— or weeks | 25. Cause of stillbirth e {
During Labor e—_

26. Was 19} silver nitrate used to prevent infant blindness? Yes No - -
CERTIFICATE OF ATTENDING PHYSICIAT i z? 2
9{ - /C?ﬂ.,

I hereby certify that I attended the birth of this child, who was at
on the date above stated, 2nd that the above facts as given (Born Alive orBorn Dead)
are true to the best of my knowledge, information and bcligﬁ;}/ - /'
(Signature/)// Z / i

PHYSICIAN, MIDWIFE, PARENT Oti INFORMANT
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3 #When there was no attending physician or mid- %
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THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

Reg. District No No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy)

= ks Ward)
occurred in a hospital or institu un, gwe its NAME m_stead of street and number)
2. FULL NAME If child is not yet named, make
OFCHILD - - : - - supplemental report as directed.
(Please PRINT namesin capitals)

3. Sex If plural ) 4, Twin, triplet,orother__.____. ... |6. Premature 7. Legiti- 8. Date Of'%M J ".Z/
= births birth & 19

m 5. Number, in order of birth Full term w—— mate? (Moptf, day, year)
- i
®PRINT) __(7/, MOTHER

®HINT FATHER, B e
/. 16. Full ., y
9. Full < /’. maiden f/
name name o e
4 : e oSSR
10. Residence (usual place of abode) i 17. Rcsidcnceéuaua! place of abode) ff—
(if nonresident, give plage :md Stat (If nonresident, give place and State) /-

Y/ 4/ G iz

i1. Color or race / f 12. Age at last birthda (years) 18. Color or rac 19, Ageat last birthday (years)
3. Birthplace (city or place e / 20. Birthplace (city or place) % ot

(State or country) (State or country) /‘ A (e o 2
14. Trade, profession, or partk 21. Trade, profession, Br particular kind /2" -

kind of work done, as farmey), of work done, as housekeeper, W

bookkeeper, etc. t¥'pist, nurse, clerk, etc. i )‘"’6
15. Industry or business in which 22. Industry or business in which Vi 7

work was done, as factory l /4 work was done, as own home, =

office, bank, etc. i ’ v =32 63 )

lawyer's office, factory, etc.
23. Number of children of this mother 7/
(At time of this birth and including this child) (a) Born alive and now living

24. 11 stillborn, months Before Labor
period of gestation == lor weeks | 25. Cause of stillbirth
During Labor

OCCUPATION
OCCUPATION

(b) Born alive but now dead v.;} (c) Stillborn 2

26. Was 1%, silver nitrate used to prevent infant blindness? Yes

CERTIFICATE OF ATTENDING PHYS]CI@ OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given "Alive or Born Dead)
are true to the best of my knowledge, information and belief.

/. ignature e
*When there was no attendini'physician or mid- (Signature) ...... = ' W1
; ; ing t
o0ss out w

wife, then the father, igiseholder, ete., must make ords whzc o not apply)
this return. Wa/ £
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THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

Reg. District No...._. No. in Registration Book
V:lI‘lge of el o (Above numbers to be filled in 0n1y by loeal registrar or his deputy)

City of Pl e L mal  me (No , St.3

{11 birth oceurred ina hospital or 1!151.1Lul.lun, riveits NAME :nswa{l of Btl’{EBL and number)
2. FULL NAME e ;If child is not yet named, make
OF CHILD .« = " A .. ’A. o Feeet . { supplemental report as directed.

3. Sex If plurft]j‘h Twin, triplet, or other 6. Premature........ | 7. Legiti- 8. Date of :
births birth M zé 19'{/
. Number, in order of birth - Full tvr_rp, 2 (Montff fday, year)

(PR[N‘[' FATHER (PRINT) MOTHER
16. Full .

9. Full 74 / %W maiden

name .~ name
10. R'b/[dencc {usual do of abode) |y 17. Residence (usual place of abode)

(if nonresident, give place and State) {If nonresident, give place and Stdte)

7/ b 15

11. Color or race ll Afe ..lrlast birthds (years) 18. Color or race 19. Age at last birthday (years)

13. Birthplace (city or place) e 20. Birthplace (city or place) — .
(State or country) ,_/MW (State or country) —

21. Trade, profession, or particular kin
of work done, as housekeeper, .
typist, nurse, clerk, etc. =

22. Industry or business in which
work was done, as own home,

» -

lawyer’s office, factory, etc.

14, Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc. M/Ws-v

15. Industry or business in which__ =
work was done, as factory, —
office, bank, etc. -

| OCCUPATION
OCCUPATION

23. Number of children of this mother /‘

(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead -'_’:r (c) Stillbor “.f.#.

24. If stillborn, months Before Labor
period of gestation 7 or weeks | 25. Cause of stillbirth ) 2
During Labor *

_26. Was 17 silver nitrate used to prevent infant blindness? Yes No 3 i

CERTIFICATE OF ATTEI\DIP\(: PHYSICIAN OF MID\VIF E* g AP /4
. at / M.,

I hereby certify that I attended the birth of this child, who was..
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature)

2 CIAN, MIDWIFE, PARLVT OR INFOX
wife, then the father, householder, etc., must make }‘ IiY‘-‘:«l(CFM SISt 05 T ah A Aok apply)

*When there was no attending physician or mid- E
this return.

Date._.— -:

Given name added from a supple-

mental report y 19. Filed.

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

or Reg. District No....... No. in Registration Book :
Village of . . (Above numbers to be filled in only by local registrar or his deputy)

)

Township

or
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N - = = h oceurre a hDSph,dl or institution, ;,Lvt, its NAME lmstead of street and number}
2. FULL NAME _/’“ : 27, ;n child is not yet named, make
OF CHILD .. b : supplemental report as directed.

%‘i‘ /’ If _plural{tﬁ. Twin, triplet, or other______ | 6. l’rcmatu;é,,_,f_‘(:. Legiti- 8. Dgite]ofw ﬁ 3 f‘VI? 7
2.l rthe

births J/ e
5. Numh(‘r.illnrdorufhirth Full term m"ll:t;z"’J'y L ¢ (Month, day, vear)

(PRINT) 9 FATHER \ (PRINT) U MOTHER
f 16. Full y 7/ y
9. Full =72 V_%" iden#l e S
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e,
10. Residence {u%g])i.icr of abode) 17. Residence (usual place of abode) e __,V}/'-"'
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s 7 :
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11. Color or rac / 12. Age at last birlhdayﬂ (years) 18. Color or race ” | 19. Age atlast birthday A d (years)

13. Birthplace (city or place) 20. Birthplace (city or place) (W
(State or country) (State or country) il ol

| 21. Trade, profession, or particular kind 5
of work done, as housekeeper, /
typist, nurse, clerk, etc. 7};4/{’/{.-,44_—,5,-—&

22. Industry or business in which
work was done, as own home,, 7=
lawyer’s office, factory, etc. & 7'2/“*-/2' gt Ml *

23. Number of children of this mother 4~
(At time of this birth and including this child) (a) Born alive and now living

14. Trade, profession, or particular
kind of work done, as farmer, D
bookkeeper, ete. o )—"O'Y'%.
15. Industry or businessin which ¥

work was done, as factory,
office, bank, etc.

| OCCUPATION
OCCUPATION

& |

(b) Born alive but now dead /I (c) Stillborn €~

24. If stillborn, {mnn:.hs Before Labor
period of gestaton or weeks | 25. Cause of stillbirth
During Labor

26. Was 19 silver nitrate used to prevent infant blindness? Yes rﬁn——-.

I hereby certify that I attended the birth of this (:h!ld, who was. ..
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature) ...

*When there was no attending physician or mid- PHY.SI ('ﬁ\‘\,
wife, then the father, householder, ete., must make (Cro&s out words wlmh d,_, not apply}.
this return.
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PLALE or Bm'm THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH
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ke Reg. District No No. in Registration Book
Vlllage of (Above numbers to be filled in only by local registrar or his deputy)

1. County of

e WATA)

Gity of -
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2. FULL NAME ” 4 / / If child is not yetnamed, ma
cn - -4 { ¥ ke
OF CHILD ... /. - : Ut Ao = -l .. { suppl tal report as directed.
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== 7
10. Rcsidencc (usuzal place of abode) =5 i o e P %Zplnce of abode) 4
(If nonresident, give I’iau: and State}, W,J ] (at nonresié e e LA Sraie w._ ‘,At“v

74

11. Color or raét:;f"- : |!2 Age at fast lnrrhd-wv / (years) || 18. Color or racq:«-,y 19. Ageatlast birrhdaygiz'/(yers)

~

13. Birthplace (city or place) o 20. Birthplacc (city or place) )
(State or country) P e (State or country) S S Yl et

14. Trade, profession, or particular 21. Trade, profession, or particular kind _;_{.
of work done, as housekeeper, c
typist, nurse, clerk, etc. /&w:/_;fﬁ-—r-

kind of work donc as farmery
bookkeeper, etc. _@W
22. Industry or business in which y
work was done, as own home, e % szl

15. Industry or business in which
lawyer's office, factory, etc.

work was done, as factory,
office, bank, etc.

OCCUPATION
OCCUPATION

23, Number of children of this mother — -
(b) Born alive but now dead & (e) Stillborn -

(At time of this birth and including this child) (a) Born alive and now living

24. If stillborn, {muntha Before Labor ...
period of gestation or weeks | 25. Cause of stillbirth
During Labor

26. Was 1%, silver nitrate used to prevent infant blindness? Yes "No
CERTIFICATE OF ATTENDING PHYSIQIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was_... & H«:._‘;M’f b
on the date above stated, and that the above facts as given (/ﬁ Born Aliye-gr Bom—i)nd)—
are true to the best of my knowledge, information and belief. 2 j

. 2"/__#-»{

oy : Signature) ...
*When there was no attending physician or mid- (Sig ) L‘I_{& SI(,IX?&"M[DWIFF RENT OR INFORMANT
i‘whiii':. t{mn the father, householder, ete., must make (Cross out words which do not apply)

s return.

Date

Given name added from a supple-

(Signatu? 5 . T
mental report y 19 Filed_, ’f . =

Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg. District No No. in Registration Book.
(Above numbers to be filled in only by local registrar or his deputy)

E OF TH THE STATE OF MINNESOTA
1. County of % '

'I'owmhu) of .
Vlllage of el e e o e e

or
City of ﬁ sl (No. - , St. Ward)
(If birth occurred j i i ion, giveits NAME inst.cud of stret:t and number)
2. I‘U"LL NAME f " & ,}If child is not vet named, make
OF (.-HILD‘/ Al L o P = al report as directed.

(Piease PRh\T ‘namesin c.tpuals)

ﬁ- Sex If plural ) 4. Twin, triplet,orother . | 6. Premature. . . Legiti- ﬂ?’ __ J7
births : i . e A
5. Number, in order of birth Full term mate‘/ﬂ (Month, day, year)

i

(PRINT) /7 F;i'l HER (l"RINT) ~- A MQI‘II]:.R
P 16. Full .
; maiden M
name

17. Residence (usual place of abode)
(If nonresident, give place and .‘\t%t-ej'

10. Residence (ustgl place of abode)
(If nonresident, ﬂ,ive place and State) -

-

11. Color or race }-':/f// ‘ 12. Age at last hlrmd.\yf.‘/(} (years) 18. Color or race // 19, Age at Iast hirthdsly\}/ (years)
13. Birthplace (city or place) /’ 20. Birthplace (city or placn} o 3 : 5 / ¥
(State or country) Lﬂ« W (State or country) o Fm 2~

21. Trade, profession, {’hr pﬂrticu].lr kind , ,

of work done, as housekeeper,

typist, nurse, clerk, etc. /é:) M
22. Industry or business in which

work was done, as own home, 7 K
lawyer's office, factory, etc. 2 "/"7/“'"—" _;}

14. limde,profexsmu or parm_uldr
ind of work done, as farmer, QJ\
bookkeeper, etc. i W/
15. Industry or businessin which

work was done, as factory,
office, bank, etc.

OCCUPATION

7
23. Number of children of this mother i /
(At time of this birth and including this child) (a) Born alive and now living [ F (b) Born alive but now dead (c) Stillborn

24, If stillborn, { months JBL‘,T(:re Labor
period of gestation™ or weeks | 25. Cause of stillbirth - -
During Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes 2 g

CERTIFICATE OF ATTENDING PHYSI(}AN OR MIDWI

I hereby certify that I attended the birth of this child, who was faet ]
on the date above stated, and that the above facts as given }Born Allw Buml)ead)
are true to the best of my knowledge, information an belief./ - / / ((’ f Z

. [

'
BHYSIGIAN, me:m PARENT OR INFORMANT

f..d_.a‘

(Signa®re) ...\~
) Aﬁ > {Cross out words which $¥e’|wt apply)

| AR i A

wife, then the father, hou-whuider,ctf_.,must make

i *When there was no attending physician or mid- %
this return.

“Date
Given name added from a supple-

(bagnature)
mental report. 19...... " Filed /

PLAG THE STATE OF MINNESOTA

1. County of . -_ _ - Division of Vital Statistics
R == f/fiiCERTIFICATE OF BIRTH
Lr? 1)

Townshlp of . &£ 7 ¢
/ Reg. District No No. in Registration Book
leage ol o Pt e e e e (Above numbers to be filled in only by local registrar or his deputy)

Gi Of H
ty (If hlrUbom.urrc*d ina huspxr,.sl or institution, giveits NAME :mtead of street and number)

2. FULL NAMEiM /7 If child is not yet named, make
OF CHILD LA W 7/ _A{_.ﬂ-{_; 3Eupplemenl.nl report as directed.

(Please PRINT ndfies in capitals)

3. Sex If_plural_,‘i. Twin, triplet, or other 6. Premature 7. Legiti- 8. Dateof 7 ; ﬁ/f_
: births o ma? birth o 19 “

5. Number, in order of birth Full rer:_;:.’/-j., L ol (’\"Iunth day, year)
(PRl\'T)/D ; FATHER - ‘ | (PRINT) — MOTHER

— - 16. Full
9. Full ‘f‘, ./  J - maideft
name \/ /ﬂm AP £ | name '%
10. Residence (usual place of abode) 17. Residence ﬁu.-ual place of abode) : f/’7(\
(1f nonresident, give place and Stat ZW—Z%"'—D (If nonresident, give place and Sml‘o} m
- - = | - :
11. Color or raW | 12. Age at last b]rthd:iyZ) _//2{3;{1::”:} 18. Color or ram” 19. Age at last bir!hrln_v}(l (years)
— Al
13. Birthplace (city or place) 20. Birthplace (city or place) =
(State or country) e (State or country) - ” L e i
14. Trade, profession, or particular f’_' 21. Trade, profession, or particular kind-
kind of work done, as farmer, of work done, as housekeeper, -
bookkeeper, etc. = .:_-f"—' ;—-1-4#(/1.’ . typist, nurse, clerk, ete. - %
| = - e =
. Industry or business in which -.%"“-
work was done, as own homc
lawyer's uﬂ’lce,.f.{ctory, ete. ~Z” T T A,

<)
b

15. Industry or business in which
work was done, as factory,
office, bank, etc.

; OCCUPATION;|
OCCUPATION

——y

23. Number of children of this mother
L

At time o is birth and ineluding this chi a) Born alive and now livin { orn alive but now dea (o c) St orn |
(At ti f this birtl 1 includi his child) (a) B 1 d 1 il b) B 1 k dead > (c) Stiflb 7

24, If stillborn, months Before Labor .............cc.......
period of gestation or weeks | 25. Cause of stillbirth
During Labor

_26. Was 17 silver nitrate used to prevent infant blindness? Yes o

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF E.*

] S g~
I hereby certify that I attended the birth of this child, who was_____ .« o e ﬁ_«—l., at ,,Z ;‘f J P,
on the date above stated, and that the above facts as given P (Bum Alive or Dead)
are true to the best of my knowledge, information and belief. : % / -
= E
OR IN[‘ORMANT

. . - Signature
*When there was no attending physician or mid- (Sig ) 4 PHYSICIAN, MIDWIFE PARE
mi[:}:]t’ﬁ:}nthc father, householder, ete., must make (Cross out words w'lu not HDF v)

Given name added from a supple- '_ Z{ / M

mental report , 19 Filed ‘A5

PLACE OF BIRTH THE STATE OF MINNESOTA

1. County o _' 778 m Division of Vital Statistics

CERTIFICATE OF BIRTH

Township of.
... or y Reg. District No.... No. in Registration Book
Village of - (Above numbers to be filled in only by local registrar or his deputy)

or ;

City of N s | e e D Ward)
i (1f birth oceurred in a bp;[,dl or institution, giveits NAME 1nstead of street and number)

2. FULL NAME ;lf child is not yet named, make

OF CHILD ..} . SO M — e < AL S A -= { suppl ital report as directed.
(Please PRINT names in mpnlalm

3. Sex Itf)_p]]ura]{i. Twin, triplet, or other 6. Prem:um 7. Legm- 4‘L 8. Dateof /7 — 2 4™~ 77
7 irths birth ) e
} 5. Number, in order of birth Z/ Full terma/j‘, mate ;. / (Month, day, year)

(PRINT) FATHER O (PRINT) MOT};ER
~ 16. Full
9. Full maiden
name name
oA
10. Residence (usual place of abode) L 17. Ru-ddenceéueual place of abode)
(if nonresident, give place and State) ol (If nonresident, give place and State)
2 | T3 I ?
11. Color or rac 12. Age at last birthday (years) 18. Color or r:\c% I'). Age at last hirthdn}z“ (years)
13. Birthplace (city or p!ae’m /ﬁ 20. Birthplace (city or place) ;
(State or country) MA-J -’0 {State or country) /‘Zj
14. Trade, profession, or particular __..,/ 21. Trade, profession, or particular kind
kind of work done, as farmer, of work done, as housekeeper,
bookkeeper, etc. A g typist, nurse, clerk, etc. %’W
15. Industry or business in which 22. Industry or business in which =
work was done, as factory, work was done, as own home,
L lawyer's office, factory, etc. - } w 2zl . -

office, bank, etc.
23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living &7

| OCCUPATION
OCCUPATION

)
(b) Born alive but now dead & (c) Stillborn

24. If stillborn _—~ {months Before Labor
period of gestation }/ {nr weeks | 25. Cause of stillbirth }’f i
During Labor

26. Was 17 silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given o)
are true to the best of my knowledge, information and belief—

(Signature)

wife, then the father, householder, ete., must make

i *When there was no attending physician or mid- %
this return.

Given name added from a supple-

5 RE?-W%

mental report , 19




2

THE STATE OF MINNESOTA

Division of Vital Statistics

1. Co f . 1/
satEe },}: TIFICATE OF BIRTH
.

Township of // Fije .
or Reg. District No No. in Registration Book
Village of (Above numbers to be filled in only by local registrar or his deputy)

City of . (No , St.3 Ward)

(If birth occurred in a hospital or institution, giveits NAME instead of street and number)

715 E[[;IL(%H?]!}}\)IE A ': ,Wm . 3_[[ child is not yet named, make

e supplemental report as directed.
(Please FRINT namesin capitals)

3. Sex Ii_pllural f-'i. Twin, triplet, or other_ 6. Premature | 7. Legiti- 8. Date of
irths . birth, e
‘m 7 ¢ 15. Number, in order of birth Ful‘rm mate? ( on

(PRINT) FATHER _ < (PRINT) MOTHER

16. Full

9. Full maiden 7 yé/ /Z ‘/Q/ﬂ 1/14/&/
/s B

10. Residence (usual place hode) ﬁ . Residence éusua.'i place of abode/

(If nonresident, give pface and State) / “l-1 99 ¢ ~ 73\ || ur nonresident, give place and State) / S

name i . name
11. Color or race ﬁ/ 1 12. Age atlast birthday @%{yeara) 18. Color or ra/g;rj/y—
il

19. Ageat last hirthdﬂyZC; (years)
13. Birthplace (city or place) ] - 20. Birthplace (city or place) ) =S
(State or country) 71 (State or country) ; W’f

14, Trade, profession, or particular 21. Trade, profession, or particular kind , i
kind of work done, as farmer, of work done, as housekeeper,
bookkeeper, etc. typist, nurse, clerk, etc. &
15. Industry or business in which 7 22. Industry or business in which rd
work was done, as factory, L work was done, as own home,
office, bank, etc. ,;02/;4,1.9/{..- lawyer's office, factory, etc. W cf“"WLﬂ’—-:

23. Number of children of this mother /
(At time of this birth and including th'-t child) (a) Born alive and now living

PLACE OF BIRTH

OCCUPATION]
OCCUPATION

(b} Born alive but now dead & (¢) Stiliborn

24. If stillborn, months Before Labor
period of gestation or weeks | 25. Cause of stillbircth
During Labor

26. Was 1% silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was e -
on the date above stated, and that the above facts as given ( ,rn hve or B =
are true to the best of my knowledge, information and belief. "
4 W

(Signature) .. ¥
= PHYSI"(""IAN MUME, PARENT OR ﬁIFORMANT

Cross out words whi o not appl
Dt “‘;Z‘@’ —J, } Address ‘///2/32/;/174&
Given name added from a supple- ; '-.“’ } / S

wife, then the father, householder, ete., must make

g *When there was no attending physician or mid- £
this return.

nature

mental report. , 19 Filed 7 =

THE STATE OF MINNESOTA

;AGE oF /BIRTH_{‘
it // AL Division of Vital Statistics
ounty of 214 = : CERTIFICATE OF BIRTH

TOWnShlp of .
/ 4 Reg. District No. No. in Registration Book
Vlllage of - : (Above numbers to be filled in only by local registrar or his deputy)

City of = SR s 5 St.1 Ward)
7 7/ < (If birth occurred in a hubgmul ordnstitution, giveits NAME instead of street and number)
2. FUL[‘, NAME If child is not yet named, make
OF CHILD L L UL T ol ke lrl¥ ] . . S L supplemental report as directed.
§e Please PRINT names in capitals)

7 <

3. Sex I{)_plgra?{i Twin, triplet,orother__.___________ |6. Premature . | 7. Legiti=
irths
///‘/ | 5. Number, in order of birth Full ter
u'm\ I) FATHER

r, A 0y fmo( //M/

10. Residence (usual place of abod#)
(if nonresident, give place and State)

11. Color or race W 12. Age at last hirlltdavqj C? {years) || 18. Color or raceW 19. Ageatlast blrthtiay J y (years)
. Birthplace (city or place)/” 20. Birthplace (city or place), }/
(State or country) 1. 3 /,/7,,/, 1,‘,/9 (State or country) ﬁz/@/ \_,ﬂ Wﬁfm
14. Trade, profession, or partu,‘l.llar 21. Trade, profession, or particular kin
of work done, as housekeeper,
;W typist, nurse, clerk, etc.

kind of work done, as farmer,
bookkeeper, etc.
2 22. Industry or business in which
work was done, as own home, Z (;\MA-‘C'
ot 7Fe 9: < AR}
- —~

lawyer’s office, factory, etc.
23. Number of children of this mother /
(At time of this birth and including this child) (a) Born alive and now living

8. Date of fﬁr‘- 7 dl& IJJ)

mat {Month, day, year)

" (PRINT) MOTHER
| 16. Full )

midsily o ke [N M—a«b _.fmfw

17. Residence (usual place of abode)
(If nonresident, give place and State

-
w

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION
OCCUPATION

(b) Born alive but now dead 2’ (c) Stillhorn 0

24, If stillborn, { months

Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

_2_6. Was 17 silver nitrate used to prevent infant blindness? Yes No—
CERTIFICATE OF ATTENDING PHY /}A\I OR MIDW E*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief. | W— / T8

: ; Signature
; *When there was no attending physician or mid- g (Sig ) PHYSICIAN, MIDWIFE, PARENT O INF(}RMANT

wife, then the father, householder, ete., must make (Cross out words which dg not apy)
this return. . W
Date. A(gq

Given name added from a supple-
9 (ngnature)

Filed S22\ s ]

mental report , 19

PLACE OF BIRTH
> 7
1. County of ._.#

Township of /-
or
Vﬂiage O

Reg. District No....

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

No. in Registration Book

(Abuvt. numbers t6 be I111(_-<1m only by local registrar or his deputly)

s St.3 Ward)

G1ty of

2. FULL NAME
OF CHILD ...

eass PR \l S mpluﬁ‘.’] e T T ¥ e
L

= \If birth oceurred in a hospital or institution, giveits NAME msteﬂd of strt‘ct and number)

If child is not yet named, make
supplemental report as directed.

3. Sex If l)lurnl{4. Twin, triplet, or other

s births
;W‘& 5. Number, in order of birth Full term

6. Premature

7. L ti 8. Dat f <
“tity R P

maie? = (Month, day, vear)

(PRINT) /, FATHER

9. Full
name 1 /WW /}/W
10, Rcsidunm‘. (usual place of a!u@( /K/t;/
(if nonresident, give place 2nd State)
11. Color or race %

\12. Age at Iasr birthday (/%3‘(53:3) |

(PRINT) MOTHER
: Fu]_ld ey 7
maiden” ? -
meiler) s w o TRl orreg i
- S e 4
17. Residence (usual place of abode) /:7
_(If nonresident, give place and State) _ 'w‘%g_
= e =
18. Color or rac:% I 19. Ageatlast birthday “Zz(}'cars}

13. Birthplace (city or place)
(State or country)

//M/.M/‘V\-

20. Birthplace (city or place) - % -

(State or country)

14. Trade, profession, or particular 2

kind of work dunt. as farmer, e
bookkeeper, etc. -"W_

| 21. Trade, profession, or particular kind - __
of work done, as housekeeper,
typist, nurse, clerk, ete. P

15. Industry or business in which
work was done, as factory,

OCCUPATION

office, bank, etc.

22. Industry or business in which
work was done, as own home,

lawyer's office, factory, ete. A’M\-A— ér,/‘g—rwt_ﬂ_.

OCCUPATION

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

(’3] (b) Born alive but nowdead & (c) Stillborn &=

24, If stillborn, {munths
period of gestation or weeks | 25. Cause of stillbirth

{Bcfor(’. Labor ...
During Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes No—

CERTIFICATE OF ATTENDING PIIYSILIA‘\I OR MIDWIFE* S (/ =
I hereby certify that I attended the birth of this child, who was. &W‘_&M at. .. .__‘_‘ ’1{

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature) ..

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid- %
this return.

Daro'f% =

('&um Alwe or Born Dead)

PHYSIC

Given name added from a supple-

mental report

((,rum: oul. words wl}g/_@o not apply)
’}dress W

PLACE OF BIRTH
1. County of ., i ;
Townshtp of ./ M

(_.l:?
Reg. District No... .c(? ; .No. in Registration Book

THE STATE OF MINNESOTA
Division of Vital Statistics

TIFICATE OF BIRTH

Vlllage of - (Above numbers to be filied in only by loeal registrar or his deputy)

or
City of
2. FULL NAME

OECHIND S pmewte, o) EAREN D o O al

(Please PRINT namesin capitals)

________________________ Ward)

, St.;
gﬂ hirth oceurred in & iwa,pm.] or msmutiun, gl\ft‘.' its NAMB lnsl.e,ad of ereet and number)

If child is not yet named, make
- supplemental report as directed.

3. Sex If plura]j‘i. Twin, triplet, or other

6. Premature . | 7. Legiti-

mat; (Month, day,

L/~ births
&_ 5. Number, in order of birth Full term
(PRINT) /7 FATHER

9. Full A Sy 27

namg G /7 &m

v [~

10. Residence (usual place of abode)
__(if nonresident, give place and ‘state; p WC‘Q

SRINT) b MOTHER
16. F - 7
n::lideu 4

name P

7 -
17. Residence (usual place of abode) F e —
(If nonresident, give place and Statel .l?pf&c%—

12. A;..cat last hlrthday,z 7 (years)

C_: _—
11. Color or racey

=1 S
18. Color or rabﬁ1 19. Age at last birthday "'JV (years)
r

13. Birthplace (city or place) < ;
(State or country) R R Tn

20. Birthplace (city or place) Z 4
P e T

(State or country)

14. T'rade, profession, or pﬂrucular
kind of work done, as farmer, W
___bookkeeper, etc. .

Z | 21. Trade, profession, or particular kind 2
of work done, as hnusckctpcr, e
typist, nurse, clerk, etc. - ‘)" %Wl -

15. Industry or businessin which
work was done, as factory,

| OCCUPATION|

office, bank, etc.

22, Industry or business in which /
work was done, as own home,

lawyer’s office, factory, c:cﬂf/“y\-—,/gélf_)ﬂ:'—’&—-‘ '

OCCUPATION

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

/ (b) Born alive but now dead R (c) Stillborn 7

24. If stillborn, months
period of gestation or weeks | 25. Cause of stillbirth

{Bcfnrc Labor
During Labor

26, Was I'.-,si!vor nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PIIYSI(_IAN OR MIDWIEE*
I hereby certify that I attended the birth of this child, who was ’/{f’z/w‘.-— M/:’f’ﬂ‘-& .................... at .z

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature} ________

wife, then the father, householder, ete., must make

i *When there was no attending physician or mid- z
this return.

"""""""" iii'i ?‘Ji(,' STA '\“r“‘biii'i')'wu- E, P,

(BOFm Alive of };orn Dead)
(1

: NT OR INFORMANT
{Cross out words which d ogjppl_v]

Given name added from a supple-

Datf‘/y‘f.‘ e —/Cj & :’___ :\dgl_'_ess. BTN

(Signatumj'f' C?“(é.‘:-.-__// = z_.-y\_,d

mental report , 19 Filed.. ‘-,_r,v';:l/—? P /7




Division of Vital Statistics

CERTIFICATE OF BIRTH

..No. in Registration Book
ed in only by local registrar or his deputy)

PLACE OF BIRTH _~ THE STATE OF MINNESOTA
1. County of 24 =Zz R
TOWnshlp o ’W

— Reg. District No i “ ..?b
Vﬂlage of . bove numb

Gity of , St Ward)

- (If bipth oceu in a hospital or insti : gnc its NAME mstm'i of street and numi:er)
2. FULL NAME M\ M If child is not yet named, make
supplemental report as directed.

OF CHILD .. ’
NT namesin caplta]s;

‘-_--
Sex If plural ) 4. Twin, triplet, or other 6. Prematu 7. Legiti- 8. Date of
g%ﬂ, births b e e S e T

5. Number, in order of birth Full term W (Month, day, year)

(PRINT) _— FATHER 2 4 | (PRINT) MOTHER

— 4 7 / 16. Full -

9. Fedl L . A : _
name”~ L 7 % i g:l:::;ieen A.?&Wt.—{.. P 7

(.

10. Residence (usual place of abode) 17. Residence (usual place of abode) 3 —/
(1f nonresident, give place and State) (If nonr(_si ent, give place and State) A2

— ,-/

11. Color or rageff;':

12. Age at last hirthday//‘/7 (years) 18. lolor or raet 19. Age at last hirthd:ly/z,7 (years)
13. Birthplace (city or place)

(State or country) / 'fm/t‘.ac"///f;“;’"

14. Trade, profession, or parficular
kind of work done, as farmcr.——-\'_'/-,

bookkeeper, etc. [ = M

15. Industry or businessin which
work was done, as factory,
office, bank, etc.

20. Birthplace (city or place) — _)- 4
(State or eountry) /’?P’/J‘/'V‘“’/ —

21. Trade, profession, or particular kind=>" z
of work done, as housekeeper, J ]
typist, nurse, clerk, etc.

22, Industry or business in which

work was done, as own home, o
lawyer’s office, factory, etc. , 7 Bt ~— —Ze g gl

OCCUPATION

OCCUPATION

L= g
23. Number of children of this mother o S

(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead (c) Stillborn

24. If stillborn, { months Before Labor
period of gestation or weeks | 25. Cause of stillbirth
During Labor

26. Was 1%, silver nitrate used to prevent infant blindness? Yes -
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
A e

I hereby certify that I attended the birth of this child, who was_._ =% — -
on the date above stated, and that the above facts as given 5 (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief. ./ = 7 25 9 9:1 oA

(Signature) .- \. o {
’ PHYSICIAN, MIDWIF ARENT OR INFORMANT
(Cross out words ch do not apply)

e

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid- }
this return.

Given name added from a supple-

mental report. , 19.

THE STATE OF MINNESOTA

Division of Vital Statistics

> TIFICATE OF BIRTH
Reg. District No/7 Y No. in Registration Book

(Above numbem to be filled in only by local registrar or his deputy)

PLACE OF, l}lRTH Z
1. County of /

Township of...
or
Yillageof: /..o
or

X , Itz tu’l'o‘r institution, gwext.-sN-\Mhmstead o[sh‘es,t,an ‘num
2. FULL NAME 7d /d 17 - 4 ; If child is not yet named, make
OF CHILD... A L ¢ LA e = s 1 tal report as directed,

LPlease PRINT names in capitals)

» —

3. Sgx If plural 14. Twin, triplet, or other. . 6. Premature.... i 8. Date of ﬂ/ vy
= births ' birth W £
o 5. Number, in order of birth — Full term - {/(Month, day, }Bﬂi’/

SPRINT) /  FATHER | @RND © MOTHER

o - s 16. Full e —
s O s /c,»/&m Llelilyprtoe | _mme  EZzzazear -

éf'/

10. Residence {(usual place nl’cﬁl:odt‘) %\, 17. Residence (usual place of abode)
(if nonresident, give place and blatc) - ‘///y_, ,_,_& || (If nonresi c!‘lt. s?.l\'e place and ‘;tal‘.e) .(-/" ,—G"
|
|

,(5/‘ 7

18. Color or racov"‘/

20. Birthplace (city or place) 7 = , o
(State or country) - /"/&WV‘WJ %’31—[‘_,
21. Trade, profession, or particular kind i
of work done, as housekeeper, .
typist, nurse, clerk, etc. T,

12. Age at last h(rihd.ty(‘} / (years)
r

o o2z

WM/ 27l

11. Golor or race? /

19. Age at last birthday r_}? z(‘years)
7

13. Birthplace (city or place)
(State or eountry) L“‘) {/f

14. Trade, profession, er partwnmr'_/
kind of work done, as farmer,
bookkeeper, etc.

22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION
OCCUPATION

23. Number of children of this mother _

(At time of this birth and including this child) (a) Born alive and now living \_? (b) Born alive but nowdead <& (¢) Stillborn d

24. If stillborn, {montim Before Labor o e
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 17 silver nitrate used to prevent infant blindness? Yes ~—No-

CERTIFICATE OF ATTENDING PHYbI&J}i‘\i OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was....._, j/“f el ﬁf’
on the date above stated, and that the above facts as gwen ;
are true to the best of my knowledge, information and belief./ ;- Ir
r

(Signature) . 4.

A ; RENT OR
wife, then the father, householder, ete., must make PHYSI&I:EES olgtl E})‘rrdfzhﬁjl\z do not appl

*When there was no attending physician or mid-
this return.

Date

Given name added from a supple-

JISTRAR
mental report y 19

ot .c’l/m

E OF BIRTH
1. County of ..

Townshlp of

Village of. o

City of o W TS W -
2. FULL NAME

OF CHILD ... _@’

names in ‘p1[‘;113|

Reg. District No........

(Abc\rc numbers to be filled in only by local registrar or his deputy)

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

No. in Registration Book

If child is not yet named, make
supplemental report as directed.

births

5. Number, in order of birth Full term "~

bixth,. A< A

3‘% If plural J 4. Twin, trlplct,orother\f{n/‘v\,“ 6. Prcmatura-% 7. Legiti<a- ’ 8. Dateof = 7+ _ , . 7 15?5(’

mate? (Month] day, year)

{PR[N'I ) FATHER
9. Full

name/ /MW (pjw

(PRINT) MOTHER _.

31“1%1"%1//,4(;4 o WM

10. Rcmt!t'nce tl.wllall])la(‘e of abode) ) .
(if nonresident, give place and State) | : ;ﬂ s

T
3 7 e
11. Color or race // ‘ 12. Age at last birthday / ?’ (years)

13. Birthplace (city or place)
(State or country)

17. Residence (usual place of .i‘bod("n /
(If nonresident, give place and SIMBLFE st g %l‘up.\..——.__

7 9 P
18. Color or race & / 19. Age atlast birthday . - (years)

20. Birthplace (city or place)
(State or country) -

//M’&'rr'z..-_

14. Trade, profession, or particular
kind of work done, as fdrmer.k.-/f'(

21. Trade, profession, or particular kirp
of work done, as housekeeper, _
typist, nurse, clerk, etc. G g At

__ bookkeeper, etc. “"“"W"LA"
—r A 3

l5 Industry or business in which
work was done, as factory,
office, bank, etc.

22. Industry or business in which
work was done, as own home, LA 7
lawyer's office, factory, etc. Flgaritis

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

-

j,._. (b) Born alive but now dead ___"ﬂ (c) Stillborn

24, If stillborn, {months
period of gestation or weeks | 25. Cause of stillbirth

{Befurc Labor ........ccoevvireenes
__l)uring Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes  No—

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was...{/‘”"ww LA

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature) .

(Born_Alive or Bum J.)ead}

7 ’}/

wife, then the father, householder, ete., must make

2 *When there was no attending physician or mid- E
this return.

Date.< /v/"‘f 7 xf’_‘ Address

PHYSICIAN, M
((;ru:ss out words wluch do not dpp].y)

Given name added from a supple-

mental report , 19 File _.ﬁ:,f_'.‘_?';/

—Z
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Reg. District No.
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RS A A s LT

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH
No. in Registration Book

U\iw»é numbers to be flled in only by local registrar or his deputy)

B Ward)

. St.
{If birth m.l.lu'fc%n }yhusplml or msLll,ul.wn, grw.. its NAMEB m.stead of ereet. and number)

/ = i[t’ child is not yet named, make
supplemental report as directed.

[Ple.l:se PRINT names in capitals)

e T W - — SRR

% e pal 7
Legiti 8. Df,’;tfrﬁf A ety 19’/ J

(Month) day, year)

. —= = _
W If plural{i‘ Twin, triplet, or othent=2"Y""| 6. Premature
A births

V‘/“"' £ d 5. Number. in order of birth Full term.¢ matf"

(PRINT) FATHER

(PRINT) MOTI—IER
16, Full
maidém/

o.7un %7 D
R Al o 2 A ”M/
F =
10. Residence (usual ee of abode) =
(1f nonresident, give place and State) }/—r-x-—-u._--—-.._

- name, ‘(/[,é WW 1ﬁ//

17. Residence (usual place of .1Iw{it.}
(If nonresident, give place and State)

w/ ‘-*’/"fc‘;?

}/z,

I i e
11. Color or r lf' 12. Age at last birthday T (years)

13. Birthplace (city or place)
{(State or country)

18. Color or race ,@

| '20. Birthplace (city or place)

19. Agcm[ﬂsrbirlhday% ’/ (years)

(State or country) il

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

21. Trade, profession, or partlcu[ar'hmd i

of work done, as housekeeper, WF&’
(o 2 = k.
22, Industry or business in which

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

OCCUPATION

typist, nurse, clerk, etc.

work was done, as own home,

lawyer’s office, factory, etc. % ’1 -~ /z,' ﬁ'—z_‘_' /;.1,.2: 4
L

%' (b) Born alive but nowdead &= (¢) Stillborn

24. If stillborn, {montim
period of gestation or weeks | 25. Cause of stillbirth

{Before Labor
During Labor

26. Was 19 silver nitrate used to prevent infant blindness? _ Yes h

CERTIFICATE OF AT'IIL\DII‘\G PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was i

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

wife, then the father, householder, etc., must make

; *When there was no attending physician or mid- E
this return.

(Signature) ...

Dateﬁ'#"ﬁ’ / JH Address!

at // :{?v "({M.,

c m d"“._/\
"PHYSICIAN, MIDWIFE, PARENT onllgwmmmi-
(C ross out words which do not app!

W L o
(Born Hﬁc or Bu/qu‘ad]

;d»; i

Given name added from a supple-

mental report. » 19 Filed... % 42— x

ESignature).,..,.... —Js...-:é /:—/P'/

, 16].=._ Address /OM%‘ ;




THE STATE OF MINNESOTA

Division of Vital Statistics
= /Eﬁ\) CERTIFICATE OF BIRTH

Township of
or ? Reg. District No No. in Registration Book
Viilage of ., (Above numbers to be filled in only by local registrar or his deputy)

b o Ward)

= (If blrt.h oceurred in a hospital or institution, giveits NAME mqtoad of strect and number)
2. FULL NAME j If child is not yet named, make
OF CHILD _. . .-~ | supplemental report as directed.

(Picﬂsc PRINT 11'1mes in capltais}

3. Sex If plural ) 4. Twin, triplet, or other___ ... | 6. Premature .. | 7. Legiti- 8. Date of "'"_
— births = -7, birth
5. Number, in order of birth Full tnrw mate2 " - (Monthifday, year)

(PRINT) . FATH . ! . g‘l:INT) . MOTHER
o.xult 7)) "7 7 )W  maden 7

name ey " name

—{5
10. Residence (usual place of abode) / 17. Residence (usual place of abode) l
(1f nonresident, give place and State) (If nonresident, give place and State)

o~

& P ' 2/
11. Color or race 12, Age atlast birthday V {years) 18. Color or races 19. Age atlast birthday (years)
.

13. Birthplace (city or place) * 20. Birthplace (city or place) //, S
(State or country) T (State or country) o s

14. Trade, profession, or particular 21. Trade, profession, or particular kind

of work done, as housekeeper, —

kind of work done, as farmer =5 7 p
i /W% typist, nurse, clerk, etc. P oV 2 Ll S e Sy
r 4
. rd

bookkeeper, etc.
15. Industry or business in which 22, Industry or business in which
work was done, as own home, -

work was done, as factory,
office, bank, etc. lawyer’s office, factory, etc. T L b A V=T M

-

OCCUPATION
OCCUPATION

23. Number of children of this mother W ~
(At time of this birth and including this child) (a) Born alive and now living (- (b) Born alive but now dead (e} Stillborn =

24. If stillborn, months _ Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 1%, silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHYSICIAN OR 1\’[11)\?‘1’If'“!:","Y

I hereby certify that I attended the birth of this child, who was.. _..g',f o At ate Lot .‘:....7/ \(1.,
on the date above stated, and that the above facts as given (Born }Jm of Born Dead)
are true to the best of my knowledge, information and belief. f‘ 7 /. ’,f
(Signature) . " P Ll Lo
i *When there was no attending physician or mid- & PHYSICIAN, MIDWHFE, PARENT OF NINFORMANT

wife, then the father, householder, ete., must make 2 out words which do not apply)

ki Date et */ o | 2 J fﬁ Address..........
i nam le- i
Lboen o aldad from WSUANLC (Signaﬂure)..‘i...._lﬁ,.d.....,...,-.'_,-_,,27.7:::

mental report Filed Z ﬂ 4 ; 3 “;J,P Addres:

PLACE OF BIRTH THE STATE OF MINNESOTA
1. County of m'sz’e—-"ﬁl-{ > ‘]:)ivision of Vital Statistics

CERTIFICATE OF BIRTH

or Reg. District No. No. in Registration Book
Village of - (Above numbers to be filled in only by local registrar or his deputy)

(No.... .

0 " If birth 0:: )red in a hospital or institution, giveits NAME mst:.ad of street and num )
2. FULL NAME If child is not yet named, make

OF CHILD = - D W/ e ...« %’;M’ﬁ WL’! ........ gsupplcmental report as directed.

Township of

(Please PRINT names in capita!s)

3. Sex £ pl 1]4 Twin, tri i | s - 7

/ plura . T'win, triplet,orother_...___________ | 6. Premature.. .. | 7. Legiti 8. Date o ” -

By, births ) s r o5 bmh/f“ AP L 1»:’__‘()
~ T r }'}f : 5. Number, in order of birth Full terw,ﬂj mate',?;i-— e (MQ{\.h. day, year)

(PRIN'T) FATHER ®RINT) [V MOTHER /* 7
16. Full A /

" name [ l)"’ £ 4 .. nome. LA J BN 3 22 TC RO ot~

17. Residence (usual plar:e of abode) —
(If nonresident, give place and State) Pt s J P

10. Residence (usual place of abode)
__(if nonresident, give place and State) /‘{,}7 MM_‘

-
11. Color or race ] 1 ‘ 12. Age at last birthday A 7 (years) 18. Color or race e/ 19. Age at last birthday ; //fyeara)

3. Birthplace (city or place) 74 : 20, Birthplace (city or place) / -, .
(State or country) ”’é% (State or country) j/’/ Yt

21. Trade, profession, or particular Is_lnd y

of work done, as housekeeper, <,
typist, nurse, clerk, etc. s v L L LAt € )
22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

14. Trade, profession, or particular
kind of work done, as farmery = 4 :
bookkeeper, etc. LA Aol |
15. Industry or business in which _

work was done, as factory b~
office, bank, ete. i . A T o T

OCCUPATION
OCCUPATION

23. Number of children of this mother y ~

7
(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead (c) Stillborn

24. If stillborn, months chforc YT e P

period of gestation or weeks | 25. Cause of stillbirth -
During Labor

26. . Was 17 silver nitrate used to prevent infant blindness?  Yes No
CERTIFICATE OF ATTENDING PHYbI(,IAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was..._~ A
on the date above stated, and that the above facts as given > ) (Born; «il}vc ?Bom Dead)

are true to the best of my knowledge, information and belief. /) Z/_\ L) _/ 21 /

(Signature) < :
I"H& bI(‘IAN MIDWIFE, P&ELNT OR NFORMAJ\']
/ ) F o=s out words which do not appl
Date aé{ : '

Addres
Signature)..... L }/

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid- %
this return.

Given name added from a supple- 21

f

mental report , 19 Filed LA { ' 19(’ ; Address

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH
Township of .

or Reg. District No........ No. in Registration Book ..
Villageof .. o o (Above numbers to be filled in only by local registrar or his deputy)

B s e s § St : Ward)

/ s jin a hospital or institution, giveits NAME mswad of street and number)
2. FU:LL NAME If child is not yet named, make
OF CHILD ... i ot R o Bt~ i e O supplemental report as directed.

1. County of ..

Sex I};_pllural I‘i. Twin, triplet, or other g 7. Legiti- 8. I)lz;llta IOf 7
irths rth e
W 15. Number, in order of birth &~ Full term n?‘o :)Ifﬁ: da}'. vear)

(PRINT) FATHER II | (PRINT) MOT HER

16. Full
maiden
name
~

17. Residence (usual place of abode)
(If nonresident, give place and S 5 %—*—_

10. Residence (usual place of abode) £
(if nonresident, gjve placeand Sta

11. Color or race .12. Age at last birlhdn_(fé (years) 18. Color or W 19. Age atlast hirth(ls‘B ( (years)
13. Birthplace (city or place@ 20. Birthplace (city or place)
(State or country) (State or country)

14. Trade, profession, or particilgr A 21. T'rade, profession, or particular ki
kind of work done, as farn; of work done, as housekeeper,
bookkeeper, etc. typist, nurse, clerk, ete.

15. Industry or businessin which V V 22. Industry or business in which
work was done, as factory, work was done, as own home,
office, bank, etc. lawyer's office, factory, etc.

OCCUPATION|

23. Number of children of this mother /
(At time of this birth and including this child) (a) Born alive and now living

24. If stillborn, = {months Before Labor
period of gestation / or weeks | 25. Cause of stillbirth
During Labor

(b) Born alive but now dead z (c) Stillhnrn&_

26. Was 1% silver nitrate used to prevent infant blindness? Yes s

CERTIFICATE OF ATTENDING PHYSICJAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was.
on the date above stated, and that the above facts as given
are true to the best of my knowledge, informationand b

) Signature
*When there was no attending physician or mid- (Sig PHYSICIAN, MIUWIF 3 PA
wife, then the father, householder, ete., must make (Cross out words whi

this return.
Date”.—. 2. .

gnature)

Given name added from a supple-

mental report , 19.

Division of Vital Statistics

PLACE OF THE STATE OF MINNESOTA
1. County 09
CERTIFICATE OF BIRTH

Township of .
Reg. District No..... No. in Registration Book

or
Yillage of . - {Above numbers to be filled in only by local registrar or his deputy)

or -
City of (No...

f birth oceurred j
2. FULL NAME %& ;If child is not yet named, make
OF CHILD ... S s e sl S R S e 1 tal report as directed.

(Please PRINZ Ddmes in capitals) «

3. Sex If p]uralJ4, Twin, triplet, or other 5 | 6. Premature. . l 7. Legiti 8. Date OW; ?J
P37 | virths i W birth Ve

Number, mordernfhartM | Full term }( matge? Mth day, year)
(PRINT) FATHER | (PRINT) MOTHER

| 16. Full

9. Full maiden

name N name
10. Residence (usual place of abode) / 17. Residence (usug ace of abode)

{If nonresident, give place and State) (If nonresidentygive place and State)

| . Z
11. Color or mch 12. Age at last birth(ls:ygi (years) I 18. Color or race % 19. Age at last birthda 3 (years)
y =L
13. Birrhpl:u:c (city or place) 20. Birthplace (city or place) £
(State or country) M_‘"'*'-— (State or country)

14. Trade, profession, or particular 21. Trade, profession, or par ticular‘kiml

kind of work dune as farmer, of work done, as housekeeper,

bookkeeper, etc.
15. Industry or business in which

typist, nurse, clerk, etc.
work was done, as factory,
office, bank, etc.

22, Industry G:]r business in whiehf
work was done, as own home, V
23. Number of children of this mother 4’__‘_,_
(At time of this birth and including this child) (a) Born alive and now living

CCCUPATION;
OCCUPATION

lawyer's office, factory, ete.

(b) Born alive but now dead = (c) Stillborn

24. If stillborn, { months Before Labor
period of gestation or weeks | 25. Cause of stillbirth
During Labor

26. Was 17 silver nitrate used to prevent infant blindness? Yes No -
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief

(Signature) ..

wife, then the father, houscholder, ete., must make

3 *When there was no atiending physician or mid-
this return.

Date

Given name added from a supples

J .

. gy REGISTRAR
mental report. v 19 y RAN . %_ﬂ_\w




PLACE OF BIRTH
1. County of//
Township of..
Village of

Reg. District No........._...
(Above numbers to be filled in only by local registrar or his deputy)

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH
No. in Registration Book

Ward)

Gityof ..

2. FULL NAME
OF CHILD.

9tz
(If birth oceurr ot m.stlt,utlon giveits NAME 1nstead of street and number)
W ;If child is not yet named, make
--- { suppl tal report as directed.

namesin capital

3. Sex If pluralj 4. Twin, triplet, or other __
births l
. Number, in order of birth

6. Premature....... .| 7. Legiti- . Date of J}?
birth 1975
Full ternf L £4- mat (M¢fth, day, year)

(PRINT) FATHER

o o fe e 5,4 @,&Q_M_,

(PRINT) MOTHER

Tls. E“‘:“:Zif““ i /,7 _c_/f

10. Restdence {usudl place of abode)
(If nonresident, give place and State)

17. Residence (usual place of abode)
(If nonresident, give place and State),
- =

18. Color or race % % 19. Agde at last hirrhday#z‘ﬁbtyears}

11. Color or race i% \12. Age at last birlladai a / (years)
.

13. Birthplace (city or place)
(State or country)

20. Birthplace (city or place) 5
W"‘—""u

Ao e o )
14. Trade, profession, or particula

(State or country)
2i. Trade, profession, or particular kim;// L]
of work done, as housekeeper,
typist, nurse, clerk, ete.

r
Kkind of work done, as farmer,
bookkeeper, etc. P s B S s s ot g
15. Industry or business in which
work was done, as factory, /

OCCUPATION

office, bank, etc

22. Industry or business in which .
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

/ (b) Born alive but now dead (c) Stillborn =~

24. If stillborn, {mnnths
period of gestation or weeks | 25. Cause of stillbirth

{Beforc Labor oo oo
During Labor

26. Was 1% silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was..........

t// PN

on the date above stated, and that the above facts as given orn Aliye o
are true to the best of my knowledge, information and belief // /——
(Signature)

wife, then the father, householder, ete., must make

% *When there was no attending physician or mid- E
this return.

PHYSICIAN, MIDWIFE, PARENT OR INWRMANT
((ersa out words which do not apply)

Given name added from a supple-

mental report » 39

Reg. District No.

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH
No. in Registration Book

(Above numbers to be filled in only by local registrar or his deputy)

ey T

2. FULL NAME
OF CHILD

spital orlnaut}on giveits NAME 1nsf_ead of street ar
If child is not yet named, make
supplemental report as directed.

3. If plural ) 4. Twin, triplet, or other
births
. 5. Number, in order of birth

6. Premature . ... |»7. Legiti- 8. Date of
birth
Full term mate

(Month, day, year)

(PRINT) FATHER

9. Full
name

10. Residence (usual place of abode) H
(If nonresident, give place and State) p

(PRI;VI‘) MOTHER

17. Rcsidencc usual place of abode)

(If nonres ent, give place and State)

11. Color or race W \12. Age at last birthday .z 6ry(-arsj
13. Birthplace (city or place)

-
(State or country) WM

| 18. Color or race ;?

19. Age at last birthday/ ? (years)
20. Birthplace (city or place)

7
(State or country) e T W

14, Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc. W,

21. Trade, profession, or particular kind
of work done, as housckeeper, -
typist, nurse, clerk, etc. /)Gr‘

15. Industry or business in which

work was done, as factory,
office, bank, etc.

OCCUPATION|

22. Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

OCCUPATION

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

/ iBsraalivebut oondead.  2F . (o sunbonll

24. If stillborn, 1 months
period of gestation or weeks | 25. Cause of stillbirth

{Bcfcrc Labor
During Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes No_

CERTIFICATE OF ATTENDING P%ICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as gwen%
lief. /

are true to the best of my knowledge, information and be
(Slgnature

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid-
this return.

Date.

Given name added from a supple-

kD

: ‘o RE{‘. STRAR
Address. W YO\ s

mental report v 19

F

PLACE OF BIRT THE STATE OF MINNESOTA

/ Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg. District NO............cciiniiiiins _..No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy)

1. County of
Township of.

or
Village Of o e e
City of (No. e e Ward)

2 TRy T T {If bi seprred in ghonp}tal or msm.u!.wn, giveits NAME 1nst.ca|d ot ntrwl. and number)
2. FUL[‘, l\r\MLu k \ If child is not yet named, make
OF CHILD DA, SSINTNOMALLL . supp]emental report as directed.

(Please PRINT 1
Se If plura]j‘t. Twin, triplet, or other 6. Premature 7. Legid 8. Date o%
‘;‘{ LS & 0 193:3

births Q Q birth
15. Number, in order of birth Full t{!rmlh‘ o] mte?‘(’\ (Month, day, year)
(PRINT) FATHER J @RrND) N

9. Full | maiden
name name

10. Residence (usual plage bode)

(if nonresident, give place and State) |
12. Age atlast birthday :5-3 (years) 18. Color or race N
SLE 2 .8

11. Color or race ! J\ ) .
-

. Birthplace (city or place) ~\_Q - 20, Birthplace (city or place) -
(State or country) L’{"V\MM (State or country) VA CAA e

21. Trade, profession, or particular kin &

d

of work done, as housekeeper

typist, nurse, clerk, etc. ’ N & »-J\./Q_Q_ L_,‘KJ»—'
// 01 s/t/‘-.v(_.

17. Residence Susu:ll place of abode)
(If nonresident, give place and State)

+

Ll?. Age at lagt birthday (ycnrs)

-
w

14. Trade, profession, or particular ., A

kind of work done, as farmer,
bookkeeper, etc. i """‘ S ANMAALA
15. Industry or business in which
work was done, as factory, G0
office, bank, etc. e T o W g
X -’ =

23. Number of children of this mother
(At time of this birth and ineluding this child) (a) Born alive and now living

22. Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

OCCUPATION
OCCUPATION

(b) Born alive but now dead —— (c) Stillborn

JBcforc Labor
During Labor

24. If stillborn, - § months
period of gestation — lor weeks | 25. Cause of stillbirth —

CERTIFICATE OF ATTENDING PHYS CI AN OR MIRQWEFE*

I hereby certify that I attended the birth of this child, who was 2 A,
on the date above stated, and that the above facts as gwcn “(Born Alive or Born Dead)

a A
are true to the best of my knowledge, information and belief. BM

(Signature) e g - o
FH:’?CI:‘\N MIDWIFE, PARENT OR INFORMANT

(Cross out words whigh-do not apply)
Date..s._g‘ -«j:-g

Filed'._/ylo\l =10

26. Was 1%, silver nitrate used to prevent infant blindness?  VYes No

wife, then the father, householder, ete., must make

*When there was no attending physician or mid-
this return.

Given name added from a supple-

s -REGISTR:}R
19";) {Address_,.. DAAA /w-s.e\f.-u..q S A

mental report v 19

THE STATE OF MINNESOTA
Division of Vital Statistics

CERTIFICATE OF BIRTH

..No. in Registration Book
ed in only by local registrar or his deputy)

PLACE OF BIR’ IE]I
; (,ounty of jrf\ié_';).j_l. D

Reg. District No...
(A

(No.... Pl o e S e Ward)
ﬂ \ LII birth un.currui ina hu:,pltal or insgitution, giveits NAME mstead of street and number)
1

r"-'l b T d u7 ey If child is not yet named, make

supplemental report as directed.
i 6. Premature 7. Legiti- 8. Dgteﬁf 3 &
r irths . irt 19.52..
(‘. 5. Number, in order of birth Full term <R mate? er (Month, day, year)
(PRINT) FATHER [ ¥ eRrINT) MOTHER

16. Full Y ;
- Full >-.. 18) maiden 9\ L
fame M name 9! Lo
-.)-/ AT | 17. Residence (usual place of abode) -

10. Residence (usual place of abode)
(If nonresident, give place and State) A NA R M (If nonresident, give place and State) /m_

11. Color or race \ M 12. Age atlast birthday ?) b (years) || 18. Color or racs \1 A_) 19. Age atlast birthday Q Of:mars)
13. Birthplace (city or plucr_\)# 20. Birthplace (city or place)
____(State or country) o )\ MA [~ e (State or country) W UTY'-\ \.4\,.\__\_/1
14. Trade, profession, or particular  _ | 21. Trade, profession, or p‘.ll‘ ticular kind
kind of work done, as farmer, of work done, as housekeeper,
A N
22. Industry or business in which -

work was done, as factory, e work was done, as own home, ']
| office, bank, etc. N O A A lawyer’s office, factory, etc. AL
\ +

bookkeeper, etc. typist, m:rse,clerk. etc.
23. Number of children of this mother /

2. FULL NAME
OF CHILD _.

L ease PRINT names in Ld;;-ltaia;

3. Sex [ If plnral{-i. Twin, triplet, or other

—

15. Industry or business in which N

| OCCUPATION|
ocC CUPATiON

(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead 0 (e) Stillborn ()

24. If stillborn, {mnn!.hs

; ) Before Labor ..........ccccceeeeeee
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 17 silver nitrate used to prevent infant blindness? Yes No

CERTIP‘ICA1’E OF ATTL‘\IDING PLL} SICIAN OR MIDWIFE*

on the date above atatcd and that the above facts as gwcn (Burn Alive or Born Dead)

are true to the best of my knowledge, information and belief
LT f (Signature) .. 1.4 [f 6&.}:::-

*When there was no attending physician or mid- > 1 3
%wii(r, then the father, householder, ete., must make L HY&“ LA Mt“j,ﬁﬂff

this return. Cross
Dat&_)l}‘.x 'al-' ‘ & ‘ 4 $Address
Given name added from a supple-, ;
. i (Slgnaturcj.......
Fited/ -84~ 0

mental report , 19




THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg. District No No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy)

PLACE OF BIRTH

1. County of .
Township of..

Village of
Gitvof ey No , St.;. Ward)

’&f birth ved in a hospital opinstitution, giveits NAME mste‘xd of strect and number)

2. FULL NAME E F‘%\ N If child is not yet named, make

OF CHILD .. ‘J_, k"]‘ 0 2 : supplemental report as directed,
Please l‘RI\ T nandesin Lapltals)

3. Sex If plural It}. Twin, triplet, or other____ 3 ?/
births ? | el B

6. Premature .. | 7. Legiti-

L 5. Number, in order of birth Full term K mate? L’[M (Month, day, year)
(PRINT) FATHER ‘ (PRINT) ] MOTHER

9. Full (X ' . '
. Fu maiden
name @m ) AAA N > name LA J% 6‘&
10, Residence (usual place of abode) = m A 17. Residence (usual place of abode) ngJ
(if nonresident, give place and State) - # (If nonresident, give place and Sta ow L i

11. Color or race m « 112, Ageat last birrhdayg ¢ (years) 18. Color or race \\}\.’ 19. Ageatlast hIr:hdn_v&_,j (years)

13. Birthplace (city or place) 20. Birthplace (city or place) » J :
(State or country) /rr[ IAANN O 0 =, (State or country) T\ A Lian <

14. Trade, profession, or parm‘uhr ~ 21, Trade, profession, or particular kind
1 of work done, as housekeeper, d
typist, nurse, clerk, etc. [ m LA

kind of work done, as farmer, . .\ o
DA AANARA
22. Industry or business in which ] )

bookkeeper, etc.
work was done, as own home, (LA
\ N NAAn L

15. Industry or businessin which
Iawyer’s office, factory, etc.

work was done, as factory, - :( -~ 2
office, bank, etc. S N

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

OCCUPATION
OCCUPATION

(b) Born alive but now dead o (c) Stillborn ﬁ

24. If stillborn,

months Before Labor
period of gestation

or weeks | 25. Cause of stillbirth
During Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHXYSICIAN OR MID VIFE"

I hereby certify that I attended the birth of this child, who was Povan &
on the date above stated, and that the above facts as given (Bopn Alive or

are true to the best of my knowledge, information and belief= | /] w
1 WA,
HYSICIAN, MIDWIFE, PARENT OR INFORMANT

(Signature) ..
(Cross out words which do n apply) i
..-..L}flm;-.f'mfmhfu

Dafpfn 9- O 3 { Address LA e ®
ltEGI AR,
WA

sor .0 KM,
? ‘f J.Alﬁ iandl: f(.,..s}).

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid- %
this return.

Given name added from a supple-

(Slgnature) RO L[R2 20 ,,W
Filed .= S 19.3_ X Address T AANAS A0

vt

mental report. oo

THE STATE OF MINNESOTA
Division of Vital Statistics

CERTIFICATE OF BIRTH

PLACE OF BIR

1. County of .. (ﬁ

Township of
or

Reg. District No. No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy)

St, .
J (Il' birth occurred in a hospltal msu!.utlon, giveits NAME mstead‘ of stre
L

IY 0 ‘) \Jg 1 \ "If child is not yet named, make

supplemental report as directed.

2. FULL NAME i - r
OF CHILD L IR
(Please hil‘\l'] nan(es in capitals)

6. Premature. ...
5. Number, in order of birth Full term W
FATHER | (PRINT)

s i Dl?:trerﬁf.;Q.Q_t_. ‘9 ......... > 3%

mate? W (Month, day, year)
MOTHER

3. Sex If plural{‘}. Twin, triplet, or other__

-/'{-/l . | births

S 16. Full
9. Full L A - ", == = " maiden Q 5
name “_n\/‘/\/ mur\ L; s g e RaNSNe name AL ANAL, .
10. Residence (usual place of abn}d% MJEL
(if nonresident, give place anMState) Vv\’,’(l ’::“‘_Lf\fx_j,ﬁ s
1. Color or race ‘\}\3

E Birlhplacn (city or place)
(State or country)

17. Residence (usual place of abode)
(If nonresident, give place and State)

19. Ageat last hirl:hd:lybx_ | (years)

\12. Age at last birthday "I' ' (years) 18. Color or race \“. P\'
= | L a —

20. Birthplace (city or place) "’[‘{ §
(State or eountry) 1\- A A A A
21. Trade, profession, or particular kind
of work done, as housekeepe \‘_(‘ . ‘x‘_
typist, nurse, clerk, etc. p‘ MAA A ).
22. Industry or business in which
work was done, as own home, y qrE. . > v
lawyer’s office, factory, ete. @i_,l_,k A \Q( J-\""\._{f = A

23. Number of children of this mother g - cf
(At time of this birth and including this child) (a) Born alive and now living >

[

/’V” m SAANN AN

14, Trade, profession, or pq:rnu.llar S
kind of work done, as farmer, - n y
bookkeeper, etc. L)«J\jn.- LOUX | AAL
15. Industry or business in which

work was done, as factory,
office, bank, etc.

-

OCCUPATION
OCCUPATION

(b) Born alive but now dead Q (c) Stillborn (\

24. If stillborn, months;w . e {Before Labor
i :l . & t irt
period of gestation or wee 5. Cause of s ir Busicig Eakor

26- “"aa 1% Si]\cr m[rato used to prevent 11'_|fant hlindnes% ? Yes ~No

CERTIFICATE OF ATTENDING P YSICIAN OR MIDWII‘E‘

1 hereby certify that I attended the birth of this child, who was. |2 0 /A2 QANAALA | a
on the date above stated, and that the above facts as given (Born Alive or Born Dead) A ('Z
{1\

are true to the best of my knowledge, information and belief. >_,Q K@ &“ L,\JL‘ ), ( \
(Signature) . k) -
PHYSICIAN, MIDW&FIE&%I&FNT; {Z;,I]gi;ri)\lll‘ORMANT
P( ross out words a not a;
paedat s D i e Amon YO <.
i F i/

(Signature) A 1S /\\(‘%13‘

5 ; ,{ &E(:ISTRAR

wife, then the father, householder, ete., must make

.3 *When there was no attending physician or mid- ;
this return.

Given name added from a supple-

[
3. Address,

mental report , 19 Filed={[ =1 O

A\

3. Sex If plural} 4. Twin, triplet,orother_______ ... ...
births l
5 5. Number, in order of birth
hl

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg, DIstrict Now. . covon v No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy)

PLACE OF BIR]:ESI

Township of ._J- R

or
VillageoF: - oo o o

or
i ’ , St.; sV ATA)
Gy Of s (e {If birth oceurred in a hospital or m'ml.utlun giveits NAME instead of street and. number)
2. FULL NAME n "T\ /‘

If child is not yet named, make
OF CHILD . ax Q.Q Q.. Q t J
" (Please PRINT names in mplmi

supplemental report as directed.
6. Premature 7. Legiti-

Fuli term LAL0 mate? L{_L,ﬁ

(PRINT) (]

1. Gounty of .

sopeo0od. 2.6 AR

(Month, day, year)

MOTHER

(PRINT) FATHER

9. Full
Poms LAY NN N
- 2
10. Residence (usual place of abode) [ |
(if nonresident, give place and State) i'iﬂ A

11. Color or race L"] J\_) 3 \13. Age at last Inrthd.w'g_:l (years) | 18. Color or race "“} /\) 19. Age at last birthday 3 3 (years)
13. B)rthplace (city or place) iO l 20. Birthplace (city or place)
(State or eountry) i A ﬂ (State or country) A A/ ]__ 3"“ y’i
II:‘l. Industry or business in which

14. Trade, profession, or particular 21. T'rade, profession, or particular kind \ f
kind of work done, as farmer, —1 - of work done, as housekeeper, |
~ QfMNANAIN
work was done, as factory, ‘-j
office, bank, etc. N A A NAA

bookkeeper, etc. typist, nurse, clerk, etc. N oA 04
22. Industry or business in which
work was done, as own home,
SNk -
v
23. Number of children of this mother f ~

lawyer's office, factory, etc.
(At time of this birth and including this child) (a) Born alive and now living __(c)__St_i[llJorn __;o

7. Residence (usual place of abode)
(If nonresident, give place and State)

OCCUPATION
loccupaTion] »

(b) Born alive but now dead h

24. If stillborn,

period of gestation

months Before Labor ... S
{nr weeks | 25. Cause of stillbirth

During Labor

26. Was 1% silver n nllmtc used to prevent infant bl blindness? Yes No

CERTIFICATE OF ATTENDING PH;

I hereby certify that I attended the birth of this child, who was. |
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

: : o - (Signature) ... . 3
*When there was no attending physician or mid- "PHYSICIAN, MIDWIFE, PARENT OR INF¥

wife, then the father, householder, ete., must make (Cross out words which de not apply)
Date LIV -2 -

g { ............ Address..
(Signature)

I‘;ch“..J,_,__'.'.‘. ..... ’0 ..... e l‘)'& gAddress___L:

YSICIAN OR bl DIWIFE*

Given name added from a supple-

mental report 2 19

/"V‘V V' o

THE STATE OF MINNESOTA
Division of Vital Statistics

CERTIFICATE OF BIRTH

Reg. District No... No. in Registration Book..
{&buvc. numbers to be filled in only by local registrar or his deputy)

(NO...... ] ‘Ward)
lIf }mrl.h ct.t.urred ina huh{)ltal or insti utlon an its NAMEmstmd of street and numlmr)

If child is not yet named, make

supplemental report as directed.

I % Dgf;ﬁm fu.-. 3 19__5..‘5

PLACE @©F BIRTH
1. County of
Township of..

or
Village of
or

2. FULL NAME |
OF CHILD __ }_

fPlcasc PRINT ndmesin LJDI(BISI

3. Sex If plural{4. Twin, triplet, or other ______ ‘ 6. Premature

~ births
5. Number. in order of birth Full termif~2S mate? * (Month, day, year)
(PRINT) \

(PRIN'T) FATHER | | MOTHER
16. Full
9. Full | maiden \
__name ,‘[ wt,f\,‘\_a Q/‘\ A 3)2 V.Y name 7\' W\_}_,Lt L \.q 140 ©
10. Residence (usual place of abode) 17, Residence (usual place of abode) fl:
__(if nonresident, dive place and State) I\}“ AN £ il &t ‘_Kn' (If nonresident, give place and State) R"u\,/‘_ﬁ A ’Y../(
- | %
11. Color or race "N

12. Age atlast birthday QL. 5 {years) || 18. Color or race \_k J
13. Birthplace (city or place)

(State or country)

19. Age atlast birthday ﬂ(__ , (years)

j{ .\g/ \ el N A

14. Trade, profession, or particular
SN

20. Birthplace (city or place) = 4
(State or country) fvf\\ T e
21. Trade, profession, or particular kind .
of work done, as housekeeper,
typist, nurse, clerk, etc.

=
=] &

= kind of work done, as farmer,
E h(i(lkkee'per, etc.
=1
L=
o
(=]

B oA QL SA ML 6{'

15. Industry or business in which
work was done, as factory,
office, bank, etc.

22. Industry or business in which
work was done, as own home, I i .
lawyer's office, factory, etc. L, 1 1 o

IOCCUPAT!ON

23. Number of children of this mother -
(At time of this birth and including this child) (a) Born alive and now living j

(b) Born alive but now dead [\ (c) Stillborn

24. If stillborn, {munl.hr: Before Labor ...................
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 17 silver nitrate used to prevent infant blindness? Yes  MNow

CERTIFICATE OF ATTENDING PH - 'J

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief. )_4‘

(Signature) ...~ ¥4

L'mr\ MIDWIFE

PI
(Lrosb out words w.
I}atejlﬁi.) “‘{ /;' \(‘N .
(Slgnature) ..... VL‘,’,Q
Fited )1~ | D , 1925 ) Address

wife, then the father, householder, ete., must make

*When there was no attending physician or mid-
this return.

Given name added from a supple-

mental report 5 19




THE STATE OF MINNESOTA

Division of Vital Statistics

PLALE (JF IRTH é

1. G f
S CERTIFICATE OF BIRTH

Townshlp of o W s ]
Reg. District No. No. in Registration Book.

V:llage of (Above numbers to be filled in only by local registrar or his deputy)

Gity of ' (No , St.; Ward)

f birth occurred in a hospital or institution, giveits NAME inste 'lrl of otru.'t and number)
2 FULI: NAME 3 If child is not yet named, make
OF CHILD A ... { supplemental report as directed.

(l‘lwse PRINT names sin ¢ ‘pi ta

3. Sex f plural -1- Twin, triplet,orother_.._.....____ |6. Premature. ... | 7. Legiti- 8. Date of é7
births ;/(%, birth L2 L E w79

~ 5. Number, in order of birth Full reW | mate (Month, day, yearJ
(PRINT) FATHER -z (PRINT) MOTHER

16. Full
9. Full /4 %z ﬁ?z maiden ’a% {' ﬁé " é
name name
o k—f =S
10. Residence (usual place of abode) p Residence usunl place of abode) e
(If nonresident, give place and State) (If nonresident, give place and State) %
11. Color or race% |12. Age at last birthday \-?0 (years) . Color or rnc:-.%/ 19. Ageatlast birthday z_yfyears}
13. Birthplace (city or place) r . Birthplace (city or place) —
(State or country) (State or country) 7”""!""\—-’-\-
14. Trade, profession, or particular 21. Trade, profession, or particular kind
of work done, as housekeeper, 2
typist, nurse, clerk, etc. >

kind of work done, as farmer,
22, Industry or business in which i
work was done, as own home, /

-
=

=

15. Industry or business in which
work was done, as factory,

office, bank, etc. W— &

23. Number of children of this mother e
(At time of this birth and including this child) (a) Born alive and now Jiving

OCCUPATION|

bookkeeper, etc.
lawyer's office, factory, etc.

OCCUPATION

(b} Born alive but now dead ﬂ (c) Stillborn -’_'

24. If stiliborn, {m(mths Before Labor
period of gestation or weeks | 25, Cause of stillbirth
During Labor

26. Was 19 silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PIIYbI( IAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was. ;2 M_at/d ff__,...:’,?‘\h,
on the date above stated, and that the above facts as given : (Born Alive of Born Dea
are true to the best of my knowledge, information and belief.

(Signature) ..

{
PHYSICIAN, MIDWIFE, PARHJT OR INFORMANT
(Cross out words which donot apply)

i~ /Jh 2ddrmn
ignature) rs

REGISTRA
mental report » 19 Filed ,? !‘)j_ap Address.

wife, then the father, householder, ete., must make

% *When there was no attending physician or mid- &
this return.

Given name added from a supple-

THE STATE OF MINNESOTA

3. County of Division of Vital Statistics
’ ViO% CERTIFICATE OF BIRTH

Township of ...
or P Reg. District No. No. in Registration Book............ooooooiiie..
Nillageof ... (Above numbers to be filled in only by local registrar or his deputy)

+ St.2 ....Ward)
ber)

2. FULL NAME
OF CHILD __.

(I'ic"lsc PRINT names in capitals)
3, Sex If plural ) 4. Twin, triplet,orother__._._.___....|6. Premature. ... | 7. Legiti- : :
births
5. Number, in order of birth Full term mate% (Month, day, year)

(PRINT) FATHER p | e (:BI.IINT) 7 MOTHEE
- F, / - BFU
A s /,4/,9.&, Vid WU

10. Residence (usual place o 17. Residence (usual place of abode) =3
(if nonresident, give place and Sl'tto (If nonresident, give place and State)’ 2
L = e
) ,
11. Color or race 12. Age at last IJlr!'hduJ (years) || 18. Color or raceW 19. Age at last birthday .2' 7 (years)
= = rd

13. Birthplace (city or place) /
(State or country) 4 e

14, Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc. .

15. Industry or business in which
work was done, as factory,
office, bank, etc,

20. Birthplace (ecity or place) -
(State or country) 3#1,,.-.,_\__

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc. n

22, Industry or business in which i
work was done, as own home, W"' =
lawyer’s office, factory, etc. o A

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

OCCUPATION
OCCUPATION

(b) Born alive but now dead (c) Stillborn

24, If stillborn, {mnuthﬁ Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 1% s sllw’r nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATT E\IDI\I(: PHYSICI '\\I 0
§‘/ //) M.,

I hereby certify that I attended the birth of this child, who was. /f?’
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.
*When there was no attending physician or mid- (Signature) TPOR INFORMANT
;nlff_fe, then the father, householder, ete., must make } ply)
this return.

Date_...._.
Given name added from a supple- -
£ (Signature), » X% [ 5% :
( ?’ REGISTRAR

mental report.. s 19 Filed.Z

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

or Reg. District No...... No. in Registration Book
VilIage T3 e e e 8 e et it e (Above numbers to be filled in only by local registrar or his deputy)

2. FULL NAME If child is not yet named, make

OF CHILD g e / . - | supplemental report as directed.
S

No +5L.5
("ty Of R e e s e S e U G R ( {1 birth uu.u;tj?l a hospital or institution, giveits NAME 1nsl,ead of street and number)
(Plédse PRINT namés in capitals)

3. Sex 4. Twin, tri | 6. . 3 8. Date of 4\ 2 7o
% If plural ) 4. Twin, triplet, or other 6. Premature Z Let_u:?% Ia:l:.o (’ _ o

( births
= 5. Number, in order of birth Full term (Month, day, year)
| (PRINT) ~ MOTHER

(P&UW FATH 16. Full

h_;y‘ . Fu
2 Fu](’r / m maiden }*‘/
nam /‘ﬁ—/ _'__- 2

10. Rcsltl(.ﬂcc usual place of abode) / £ 17. Residence (;
(if nonresident, give place and State) / ! (lf nonre‘ﬂdun give place and State)

I . " .'
. Color or race W 1 12. Age atlast t:m-thdafz ? (years) 18. Color or ta@*?’ 19. Age at last hlrl]lddyoL/ (years)

Birthplace (city or placs) 20. Birthplace (city or place)
(State or country) (State or country)

14. Trade, profession, or particulag__ z 21. I‘rade profession, or particular kind f -
kind of work donc as farmer, of work done, as housekeeper, # g
bookkeeper, etc. [ ‘?M-L" - typist, nurse, clerk, etc.

15. Industry or business in which o | 22, Industry or business in which
work was done, as factory, work was done, as own hﬂml..,
office, bank, etc. lawyer’s office, factory, etc. f

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living L_ (b) Born alive but now dcad k-/ (e} “-tl“hur_l_l__J_

-
w

OCCUPATION

24. If stillborn, { months

Be{ore | 55 e O e
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 17 silver ni nltr‘\!'.l.. used to prevent i infant blindness? Yes

I hereby certify that I attended the birth of this chlld, who w
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief._
(Signature)”..

wife, then the father, householder, ete., must make

*When there was no attending physician or mid- }
i this return.

Date.

. 1 i
Given name added from a supple (Signatu

o
mental report s 19 Filedm /

THE STATE OF MINNESOTA
Division of Vital Statistics

CERTIFICATE OF BIRTH

Township of . /
or e Reg. District No....... No. in Registration Book
Village of ... . {Above numbers Lo be filled in only by local registrar or his deputy)

o -Ward)
(Lf birth oceurred in a hu-spJ.Lul or institution, giveits NAME 1n-qt.ead of streel. and number)
2. FULL NAME 311’ child is not yet named, make
OF CHILD _. . L. A f ! supplemental report as directed.
{Plca&e l’RI\"I' namesin l:.ﬂp:l t.hsl

3. Sex If plural ) 4. Twin, triplet, or other_. .| 6. Premature.__.___| 7. Legiti- 8. D f
births | birth, 24 Z(' Sl B
Full term /f (Month, day, year)

5. Number,in order of birth mate

FATHER ‘ (PRINT) MOTHER

LPR!\I
5 2 16. I“UIIM/ -
9. Fu mai ;
namc‘- W A= W ‘ name
ﬂé@ '

10. Reslduu.c {uxuai phi-:'t' of abode) 17. Residence (usual place of abode)

(1f nonresident, give place Ag\g! State) (If nonresident, gnf place and Staf

= 255 5 Z3
11. Color or race 12. Age atlast birthda {years) || 18. Color or race 19. Age at last birthd (years)
2 REAETY #

13. Birthplace (city or place) - 20. Birthplace (city or place) 7
(State or country) %’m (State or country)

| 21. T'rade, profession, or particular kin .
of work done, as housekeeper,
typist, nurse, clerk, etc.

22, Industry or business in which &
work was done, as own home,
lawyer’'s office, factory, etc.

14. Trade, profession, or p.lrLlanir

kind of work done, as farmer, "’A
bookkeeper, etc. Ww
15. Industry or business in which

work was done, as factory,
office, bank, etc.

| OCCUPATION
BCCUP:\T[ON

23. Number of children of this mother 4

(At time of this birth and including this child) (a) Born alive and now living “Th) Born alive but mlrf_(!t!ad (¢) Stillborn

24. If stillborn, months | Before Labor
period of gestation or weeks | 25. Cause of stillbirth
| During Labor

26. Was 17 silver nitrate used to prevent infant blindness? Yes _Nu .
CERTIFICATE OF ATTE ENDI‘\G PH}SICIAN OR MIDg 'I.FE“‘

I hereby certify that I attended the birth of this child, who was?/ At /,l /
on the date above stated, and that the above facts as p,wc =

are true to the best of my knowledge, information and belie : — = :
: C e . (Signature) /7' Nf
' “PHYSICIANAMIDWIFE, PARENT OR INF

*When there was no attending physician or mid-
i words which dongt apply)
Date/gé/

wife, then the father, householder, ete., must make
(bignatupe)

this return.

Given name added from a supple-

e
j EI; ,7‘ Address

mental report , 19 Filed....:.'...




Reg District No

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

No. in Registration Book

Vxllage of

(Above numbers to be filled in only by local registrar or his deputy)

........................ Ward)

Gity of _____..._jdA/V Ll LE

2. FULL NAME -:j \
OF CHILD .. 4 SAANMAA TN
{Picasc PRID

s St. 3
(If birth occurred i 11 a hoaspital or institution, giveits NAME msl.md of strect and number)

3[( child is not yet named, make
supplemental report as directed.

.

r ~N
3. Se If plural j&-. Twin, triplet, or other________

t 6. Premature........ | 7. Legiti-
rths 2
5. Number, in order of birth Full tcrm\l—l)a mate?

B e WM oud s | o 1033

'(Mon th,ﬂay, year)

(PRINT) FATHER

MRHW

10. Residence (usual place of abode)
(if nonresident, give place and State) Mﬁﬂ i

V' (PRINT) A MOTHER N
16. Full

maiden

name

17. Residence (usual place of abode)
(If nonresident, give place and State)

11. Color or race \‘\Qﬁ t JIZ Age at last !urlhday}s ’z (years)

W

18. Color or race‘1” 19. Ageatlast birthday ¥ ? (years)

13. Birthplace (city or place)
(State or country) )'&JJ\A Al BAARA

20. Birthplace (city or plaue)
(State or country)

14. Trade, profession, or parlicularv /\‘&I
N D A .

bookkeeper, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc. M

kind of work done, as farmer
I

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION

22. Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

OCCUPATION

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

i

} (b) Born alive but now dead Q (¢) Stillborn f}

24. If stillborn, {months
period of gestation or weeks | 25. Cause of stillbirth

<{Rc‘furc Labor ... ... ...

During Labor

26. Was 1% silver nitrate used to prevent infant blindness? Yes ™

CERTIFICATE OF ATTENDING PHYSICIAN OR |
I hereby certify that I attended the birth of this child, who was___ 2 OVAA

on the date above stated, and that the above facts as given

are true to the best of my knowledge, information and belief. % (P e

(Signature)

DWIFE*

(Born Alive or Born Dead)

»

wife, then the father, householder, etc., must make

; *When there was no attending physician or mid- %
this return.

Given name added from a supple-

mental report , 19

PHY! bI(‘IAN Mlng‘n PARENT OR INFORMANT

.3 ?bross out wo! sw}u

PLACE QIRTII.»

1. County of l-j- i ~
Town%h:p of L. W“’e-&
Village of i ST T

or
City of

Reg. District No.

(Above numbers to be filled in only by local registrar or his deputy)

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH
No. in Registration Book

st Ward)

H h1rl.h oceurred in a Iyyf tal or mam.uuun, give its NAME 1:151.end of street and number)

(No.
2. FULL NAME If child is not yet named, make
OF CHILD .. (’\/L Aj L ................................. Y ........... L . /‘ /‘} /* L- L ;s’upplemental report as directed.
lP ease PRINT namesin ca

als)

3. S'“ If plural 4. Twin, triplet, or other___
births

6 P"‘“a“’r',’ M S ‘—M & e, LJ-A/'IA..I.. ] e 1

5. Number,inorderof birth Full term HAA mate?

(Month, day, year)

(PRINT) FATHER

9. Full
name

(PRINT) MOT}ll’fR

16. Full
meiten N p g9 JM 'LQAMJM
nameae

10. Residence (usual place of abode)
(if nonresident, give place and State)

11. Color or race 12. Age at l‘lb-l birthday H ( f\l‘drﬂ

13. Birthplace (city or place)
(State or country) ] 1 m

17. Residence (usual p!.zg of abode)
(If nonresident, give place and State) M J,»)\_)\/_A,Cq
.

18. Color or race |} PM’G. 19. Ageat last birthday } ' (years)

14. Trade, profession, or partncul‘\r T‘{
3 OANANANRAL

bookkeeper, etc.

20. Birthplace (city or place)—,
(State or country) MWV\Q_,C&J JA 7 ﬂ A,

21, Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc. M\_,

15. Industry or business in which

OCCUPATION

work was done, as factory,
office, pank, etc.

kind of work done, as farmer,

OCCUPATION

22. Industry or business in which
{.\ fM e

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living I

work was done, as own home,
(c) Stillborn O

(b) Born alive but now dead ) b

24. If stillborn, [ months
period of gestation or weeks | 25, Cause of stillbirth

lawyer’s office, factory, etc.
1§
{Bcforc Labor

During Labor

_26. Was 1% silver rfitrate used to prevent infant blindness? (Yes N e

CERTIFICATE OF ATTENDING PHXYSICIAN OR N IFE‘

1 hereby certify that I attended the birth of this child, who was A—8 S

on the date above stated, and that the above facts as given

are true to the best of my knowledge, information and belief. U,) ) ol |
(] ‘. s _J' o

, ~ (Signature)

wife, then the father, householder, ete., must make

g *When there was no attending physician or mid-
this return.

( ross out words whi.ch dn nut apply)

Date. \,-,\)L/ AD B D“/ ..r? Addre:%s

Given name added from a supple-

\ (Si nature) ’U \__a,.

- "REGISTRAR _
o f{ Ach:lressF'"""-"u""?_‘_A.j1 . TV .....ff\ A

. %

, 19 Filed k-n

\

mental report

THE STATE OF MINNESOTA

Division of Vital, Statistics

CERTIFICATE OF'BIRTH - *_

Reg. District NO: o e No. in Reglstratf‘oqﬁ Book
(Above numbers to be filled in only by local registrar or his deputy)
)
{1 birth occurred in a hozsplt,dl or m%t\LuLmn, [{IVL its NAME lnsl,e.d(l of &:tl’EEt and number)
If child is not yet named, make
- | supplemental report as directed.

1. County of

Township of....

2. FULL NAME
OF CHILD

(Please PRINT names 1}_,".';3‘1-',}'&;[".;3. o

3. Sex If plural ) 4. Twin, triplet, or oth : 7. Legiti- - 8. Date of 7 s ??
plur J win, triplet,orother..____._ ... . V iy 2’ 7 S 7

births
5. Nl.lmbc_r._ir} order of birth Full term 4:’/— mate? (Month, day, year)
(PRINT) FATHER [ (PRINT) MOTHER

16. 1:‘u|1d }
9. Full )/ 1 maiden é;
naniﬁw @AML’ / 2 D [ TEINe et
T
10. Residence (usual pl:n@i abode) 17. Residence (usual place of abode)

(if nonresident, giveflace and State) ___(If nonresident, give place and State)
. C
11. Color or race %/ \ 12. Age atlast birthday 95/ {years) || 18. Color or race W 19. Age at last birthday 37 (years)
13. Birthplace (mty or place) 20. Birthplace (city or ])Iaa)%
(State or country) AL 3 (State or country)

14. Trade, profession, or partu.ul.lr 21. Trade, profession, or parucu!ar kind

kind of work done, as farmer, of work done, as housekeeper,
typist, nurse, clerk, etc. H -
22. Industry or business in which

bookkeeper, etc.
work was done, as own home, 5
lawyer's office, factory, etc. = < '—*"__ —

6. Premature

15, Industry or business in which
work was done, as factory,
office, bank, etc.

| OCCUPATION
OCCUPATION

ﬁw_ o8

23. Number of children of this mother l/{

(At time of this birth and including this child) (a) Born alive and now lving (b) Born alive but now dead J) (c) Sti!ll:g:_—LQ_

24, If stillborn, [mont,h:l Before Labor ...
period of gestation or weeks | 25. Cause of stillbirth <
During Labor

26, Was 1%, silver nitrate used to prevent infant blindness?  Yes No e ==

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWJEE*
4025«4. 222 4 M.,

I hereby certify that I attended the birth of this child, who was_.
on the date above stated, and that the above facts as given

are true to the best of my knowledge, information and belief. Zﬁ
MAN

(Signature)

MIDWIFE, PARENT OR INFO
wife, then the father, householder, ete., must make ut words which do not apply)

*When there was no attending physician or mid- E
this return.

Given name added from a supple-

mental report

THE STATE OF MINNESOTA

PLACE QF i:RTI
§ Division of Vital Statistics
1. County of J. J. L. %

v S S CERTIFICATE OF BIRTH

Reg. District No........ No. in Registration Book e
(Above ‘numbers to be filled in only by loecal registrar or his deputy)

Township of....J._.[

or
Village of
City of (No.... s St -Ward)

LII birth ovcurred in a huspuai or matltutwn, giveits NAME mstead of street and number)

2. FULL NAME If child is not yet ed, make
OF CHILD __ ‘Z:!Rm ah e.]t h..<la. ne, Krouse Gt ae i
: ease n.!n'.lc"- 1“ capiiais)

supplemental report as directed.

3. Sex If p;urat{4. T'win, triplet, or other .

I[n Premature J 7. Legiti-

births

8. Date of = %
birth > > 19, \l
5. Number.inorderof birth = |  Fullterm #=— | mate? (Monfh), day, year)

{PRINT) ‘ATHER I (PRINT) ‘MO'I‘HER

6. Full
ey #I me\old Je .o ’zc\‘é o

10. Residence (usual place of abode) 17. Residence (usual place of abode) m
(if nonresident, give place and State) ‘mw (If nonresident, give place and State) fm AL

[ ; .
11. Color or race \\ x_) | 12. Age at last birthdayg + (years) 8. Color or race -\_’\J 19. Age at last birthday / 8 (years)
- = = . > L]

13. Birthplace (city or place) | 0. Birthplace (city or place)
(State or country) (State or country)

21. Trade, profession, or particular kind
of work done, as housckeeper,
typist, nurse, clerk, ete. H

22, Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

14. Trade, profession, or particular
kind of work done, as farmer, M

___bnok'kueper, ete. 'T‘-C‘}\J“mN\W;r

15. Industry or business in which p
work was done, as [actory, - =
office, bank, ete. N SN AN I,
23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now ln-lng

| OCCUPATION
OCCUPATION

N S AL,
/=%
0 (c) Stillborn 6

{ months {Befnrc L hop s r e

?

(b) Born alive but now dead

24. If stillborn,

period of gestation -

tor weeks | 25. Cause of stillbirth
During Labor

S el

CERTIFICATE OF ATTENDING PlgSICL\\Z OR M II‘)\\WF

T hereby certify that I attended the birth of this child, who was. l-‘:.&}"v/‘/‘; i
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief. (’\

(Signature)

2(| \«\sls 1Y silver nitrate used to prevent infant blindness? ©_ Y es’( No

PH.YSI(,IAN meuE g INT OR
L{,ro&s out words whigh™do mot appl

w.uk.... Address
_,c../ m d) (8

wife, then the father, householder, ete., must make
this return. ] A o ﬁ,

Date »{/U-R/' e

)

; *When there was no attending physician or mid-

Given name added from a supple-

}mture}
Fueda;a* .

, 195 ;I Address F

mental report s 19




THE STATE OF MINNESOTA

Division of Vital Statistics

1. County of .L__|.
CERTIFICATE OF BIRTH

Township of . L4 ,
Reg. District No. No. in Registration Book

or
Village of e (Above numbers to be filled in only by local registrar or his deputy)

or
City of (No s St.: Ward)
(I birth occurred in a hospital or 1nst1tutmn giveits NAME m.-sf_e.\d of street and number)
2. FULL NAME q 5

OF GHND . e.,fyeez.g.nﬁ peK o ey s el as

(Please l’R] N’ I‘ lldlnLS | n Capl

3. Sex If phll.'ﬂ' 4. Twin, triplet, or orhcr_____ 6. Premature . 7. Legiti- 8. Date of
m births . = birth Qua. - X, 19‘_5#?
5. Number, in order of birth Full term \f'u mate ?W (Month, day, year)
v = T = ~
(PRINT) FATHER | ?RIM ) MOTHER
16. Full

9, Full maiden
name name

10. Residence (usual place of abode) | 17. Residence (usual place of abodk
(If nonresident, give place and State) ? )’} M | (If nonresident, give place and State)
£ =

12, Age ar last birrhday_:) 4 (years) || 18. Color or race M i 19. Age at last birthday a_ l (years)
20. Birthplace (city or place)

(State or country) \/fn A A

21. Trade, profession, or particular kind g

of work done, as housckeeper, f
typist, nurse, clerk, etc. M

(¢) Stillborn O

11. Color or race ™ U

13. Birthplace (city or place)
(State or country)

14. Trade, profession, or particul.\r
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or businessin which %
MW

22, Industry or business in which
work was done, as own home,

work was done, as factory,
lawyer’'s office, factory, etc.

office, bank, ete.

OCCUPATION
OCCUPATION

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living 3 (b) Born alive but now dead G

24. If stillborn, {mnnt.hs: Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

_26. Was 1% silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING Pl‘l CIAN OR MI IFE*

\
I hereby certify that I attended the birth of this child, who was..__ . 44 at. q b & " A M.,
on the date above stated, and that the above facts as given (Bﬂrn Aliye or Born Dead)
are true to the best of my knowledge, information and belief. H
(Signaturc) M
FHYSICIAN, M_II)WIFB 1’.-\RE.1\'1‘ OR INEORMAI\T
(Cros:s out words w do not apply)

Date Addre&g_a 3
(51 nature) W Mﬂ_’d
b 3 REGISTRAR
S LY, {.. Address ‘ iu‘"“ U?—JA-— A

DN A

wife, then the father, householder, ete., must make

i *When there was no attending physician or mid- %
this return.

Given name added from a supple-

mental report. Fileds

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

or Reg. District No No. in Registration Book..............cccveooecivnncans
Village of (Above numbers to be filled in only by local registrar or his deputy)

Ao e Ward)
(1f birth occurred in a ]JU:!Pll.dl or m:sf..ll.utlon, giveits NAME m.stead of stret.t. and numhcr)

..... e NG E UQ B e & MOV W bty

supplemental report as directed.
{P]ease l’RI "namesin camta[s)

PLACE OF BIRTH
1. County of £ /.
Township of .

2. FULL NAME
OF CHILD ..

3. Sex If p]ural{d. Twin, triplet,orother ... |6. Prcrrmtureh,m 7. Legiti- 8. Date of

births
W Q_,Qj\ 5. Number,inorderof birth ~ Full term { AL mate?

(PRINT) FATHER | V' @rNT) MOTHER
16. Full

' 3 ~
9. Full 3 = _./P o E maiden = ~
mme FRN AL DERNEST=I6S e Viole, LS /Cevey
10. Residence (usual place of abode) 17. Residence (usual place of abode) P
(1f nonresident, give place 'md d State) PWW - (If nonresident, gdive place and Stale) ]—M—‘A W
4D1
11. Color or ruCL"leAJ\ a f\ 12. Age atlast birthday ace (years) | 18. Color or racewu 19. Anl"dt Iast hmhdw(g- 6 (xears)

13. Birthplace (city or place) F 20. Birthplace (city or place)
(State or country) ; (State or country) M A 9: I w 18 A A 1,

14. Trade, profession, or particular _ 21, Trade, profession, or particular kipnd
kind of work done, as farmer, of work done, as housekeeper, ,]'
(A A A i

JQJ\JV\/LR.A

bookkeeper, ete. typist, nurse, clerk, etc.

15. Industry or business in which I

work was done, as factory,
office, bank, etc.

22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION
OCCUPATION

\-‘{OU‘\/W'\

23. Number of children of this mother
(At time of this birth and including this child),d{a) Born alive and now living &—'

Hr BANNAA

(b) Born alive but now dead O () Stillborn

24. If stillborn, months ) Before Labor
period of gestation or weeks | 25. Cause of stillbirth i
During Labor

26. Was 17 silver nitrate used to prevent infant blindness? (;c-s .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was_ [ .0\ an. S 2Y
on the date above stated, and that the above facts as given (Born Alive or B
are true to the best of my knowledge, information and belief. w @

(Signature)

TS Y ;
wile, then the father, householder, ete., must make PHYSICIAN, MII]“ [FE, PARENT OR INFO

; *When there was no attending physician or mid- E
this return.

Given name added from a supple-

- (gf&nature)m_
v 19 Filod(j'l = "1‘

19% C\ Address

mental report

Yo

77

(ers out words wirteh do not apply
Date. (8 Qj‘ s 3—‘* . Address. p\\)\/\/\k j M/\ ‘iﬂ\ M«_V

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

or Reg. District No.... No. in Registration Book
Viliage of : (Above numbers to be filled in only by local registrar or his deputy)

PLACE QF BIRTH

1. County of

Township of...[. [\

or
GV /O Sme o T o i Je e

0. , St :
..(\ (If birth oceurred in a hospital or institution, giveits NA ME lnstead of strpet, and number)
2. FULL NAME B ()\_9\}"\4 M . ;Ii child is not yet named, make
OF CHILD S et R / L A Y D e eee e o= | SUPPlemental report as directed.
(Plea,sc PRINT ns 5 i ‘ﬁilaln)

3. Sex If plural i‘!. Twin, triplet, or other 6. Premature 7. Legiti- ' 8. Date of ‘g—/\n/t -
M—a-d births ‘l Lk_(LA birth & 3 o) 19...3,.

5. Number, in order of birth Full term mate? (Mohth, day, year)

(PRINT) FATHER i (PRINT) MOTHER

. 16, Full
. Denzil

10. Residence (usual place of abode)

11, Color or race \_}\)?MMIZ. Age at last birthday %é! (years) 18. Color or raceM 19. Age at last birthday 3‘ {) (}mrm

21. Trade, profession, or particular k

13. Birthplace (city or place) 20. Birthplace (city or place)
(State or country) W\ J.. 1= (State or country)

kind of work done, as farmer,

-
14. Trade, profession, or [).!Ttlcul.lf
bookkeeper, etc. B

UPATION

15. Industry or business in which

work was done, as factory,

office, bank, etc. m 0 q“i ’Y\(\ [« Wal
23. Number of children of this mother . . f 8 '
(At time of this birth and including this child) JTa) Born alive and now living

months Before Labor ........................
{nr weeks | 25. Cause of stillbirth K
LDuring Labor

OCCUPATION

lawyer's office, factory, etc.

b
0

(b) Born alive but nowdead 9_ (c) Stillborn {KJ

24. If stillborn,
period of gestation

26. Was 19 silver nitrate | uged to prevent infant blindness? ch)

CERTIFICATE OF ATTE\’DL\(: Pl—l}f\f:l(_l AN OR MI-L}-WII‘ E*

I hereby certify that I attended the birth of this child, who was._[. -« Bran. & ,E_X...Jw A s at ?: L0 SM.,
on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief.

(Signature)

PHYSICIAN, B IFE, PA RENT, OR INF{}RMANT
(Cross out words which do not apply)

Date. A;_ld ress T‘“{.J\ SN
-

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid- ;’
this return.

Given name added from a supple-
g~ -;{Fum'ru AR

mental report y B

THE STATE OF MINNESOTA

}' Division of Vital Statistics

CERTIFICATE OF BIRTH

or Reg. District No. No. in Registration Book.... ... ...
Village of = (Above numbers 1o be filled in only by local registrar or his deputy)

or =y
Chtyob. om o o R =k (No..... 5oty ‘Ward)
~ (1f birth ou.pmd ina hosmtdlnr institution, 1‘1\'0113 NAME instead of street and ‘number)
2. FULL NAME

If child is not yet named, make
OF CHILD ... supplemental report as directed.

| —
1. County of .£.

Township of L.

| N P
3. Sex ‘ If pluraljtl. Twin, triplet, or other_ 2l ] 7. Legiti- 8. Date o (‘\j’ = ' < 15 :Z g?

births birth =5
Fullterm\} . A mate?

(PRINT) FATHER | T @riNT) = MOTHER

¥EL Ry ?'_)'\_U Y F)O 7& %\’U " pmiden )l aaaYq | SN ) ]j‘cx n

5. Number, in order of birth (Month, day, year)

10. Residence (usual place of abode)

17. Residence (usual place of abode) f
(if nonresident, give place and State) Qhr\ i Y r] (If nonresident, give place and State) M ! NAE G ! Rria ﬁ rl ‘\m\

J’

11. Color or race \}Jﬂ/\)_ﬂl?. Age atlast birthday 3 5 1:.var~1 | 18. Color or mcu-m ,j“). Age atlnbt birthday 5 O {u‘ars)

WA L e
21. Trade, profession, or particular kmd

of wurk done, as housekeeper,
H oax e i_,\-i J L

typist, nurse, clerk, etc.

22, Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

. Birthplace (city or piace)

13. Birthplace (city or place)
(State or country)

(State or country)

Q-\_.WC..\".TY\. A |

14. Trade, profession, or particular ¢
kind of work done, as farmer, ~
bookkeeper, ete. s L= O O P a s O,

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION

occum‘norﬁ.ﬁé 1

23. Number of children of this mother b.__

(At time of this birth and including this chlld)#{d) Born alive and now living (b) Born alive but now dead (o) (c) Stillborn {3

J Before Labor

24. If stillborn, {munths |
During Labor

period of gestation or weeks ] 25. Cause of stillbirth

26. Was 17 silver nitrate used to prevent infant blindness? /Yes) No

CERTIFICATE OF ATTENDING PHYSICIAN OR_ MIDWIFE‘
I hereby certify that I attended the birth of this child, who was._ é A% T AV W VT b R
on the date above stated, and that the above facts as given (Born Alivc or Born Dead)
are true to the best of my knowledge, information and belief. Q 3 J
(Signature) AN oA

C AN A
PHYSICIAN, MIDMIFE, PARENT OR INFORM-&NT
(Cross out ! ds o not apply)

wife, then the father, householder, ete., must make

, *When there was no attending physician or mid-
this return.

Given name added from a supple-

Lblgnatli?
, 19 1ea (O} > A

5 ISTRAR
,j("LL \/\mﬂﬁ

, 19. 3 ? Address

mental report

| maiden
O GJYE’ Q|| _mame /l/)fﬂ C YV f%‘)‘ﬁ.r\SQJL
!i z j id al pl [ hode)
(if lmnrc‘hldenr, give place dll(’ State) I r'j _“.ﬂ:ﬁ}‘ffiu;:}s:l((lz:?t‘ s;,)i\"l;p]‘;;agt. al(ld State) pﬂw

of work done, as housckeeper,

typist, nurse. clerk, etc. M
. Industry or business in which

work was done, as own home,

L S "-'\—-/L--\fl_

’




THE STATE OF MINNESOTA

PLACE QF BIRTH ,
1. County of T 0 Q, \_oeog,e* Division of Vital Statistics
PNJM CERTIFICATE OF BIRTH
Township of..} -

. OF Reg. District No No. in Registration Book
Vxllage of . (Above numbers to be filled in only by local registrar or his deputy)

City of M R , St .Ward)

2. FULL NAME (1f birth occurred in a hospital or institution, giveits NAME msu..ad of atreet and number)
. ﬁ ) If child is not yet named, make
OF CHILD .. A L— \/ ?/] /‘/ t AI /P I= /- 6) E G E /P 3supplemental report as directed.

(I’lcaae PRINT names in capi tals)

3. Sex 1f plum] 4. Twin, triplet, or other ﬂ.ﬁ. 6. Premature .| 7. Legiti- 8. Date of @k
s births L—&—‘Lﬂ birth ok~ g @ 19._?)._.7
m 5. Number, in order of birth Full term \-*-QJD mate? (Month, day, year)

(PRINT) FATHER | * (PRINT) MOTHER
16. Full

\
9. Full g \ IU L = G E [ ™™ maiden L "~.
name o @) {: name A Wi )Y O z
10. Residence (usual place of abode) m 17. Residence (usual place of abode)
(If nonresident, give place mld State) q 7 (If nonresident, give place and State) /l,{. A o N a |
11. Color or race HJ%AKR \12. Age at last birthday Q_Cl {years) || 18. Color or race “] }J“V\ 19. Age atlast bir(hdny& ? (years)

13. Birthplace (city or place) C
(State or country) "_3:_‘-8*"- Ao

14. Trade, profession, or particular \
kind of work done, as farmer, >
bookkeeper, etc. . .
15. Industry or business in which %
work was done, as factory,
office, bank, etc.

20. Birthplace (city or place) S

(State or country) o} A )

21. Trade, profession, or particular kiml /L

22. Industry or business in which
work was done, as own home,
lawyer's office, factory, etc. (A ATA N .

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living L

OCCUPATION

OCCUPATION

(b) Born alive but now dead 0 (c) Stillborn Q

24. If stillborn, {m(}nths Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 17 silver nitrate used to prevent infant blindness? No.

CERTIFICATE OF ATTENDING PHYSICIAN biz_ﬁ' V[DWIFE*

I hereby certify that I attended the birth of this child, who was.. :
on the date above stated, and that the above facts as given (Born Alive or Born Dead)

are true to the best of my knowledge, information and belief. l l. 2 ;
Y . i}- A }\{ 2T NAAL

(Signature) ... {
PHYSICIAN, MIDWIFE, PARENT OR INFORMANT

wife, then the father, householder, ete., must make

% #*When there was no attending physician or mid- i
this return.

Given name added from a supple- Stanat) ‘973 A b

‘ 2 REGISTRAR
mental report » 19, Filed‘—n [0S L,l ,193 Address rwm'&ﬂ/!

"'Y“VIJ_:.ML

PLACE OF BIRTH THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

or Reg. District No. No. in Registration Book
Yillage of b (Above numbers to be filled in only by local registrar or his deputy)

1. County of .

Township of

(If birth occurred in a hospital or institution, giveits NAME mstead o[ street and number)

2. FULL NAME
Bl e SHITRL £ Al __.I Ol Ee L UG e o L Rl e

(Plcase PRINT names in capitals)

AR |

3. Sex If plurn!j‘l. Twin, triplet, or other___ 6. Premature J- 7. Legiti- 8. Date of ~

births ol s birth ®(‘ﬁ' ~ 18 = 19._‘5 ?
5. Number, in order of birth — Full term ﬂ a3 mate? : (Month, day, year)

(PRINT) FATHER | (PRINT) MOTHER
16. Full

9, Full ; = fl d ™
he C 1) FEORD-Jo HN-ILUCK “ Gk A EUA-RUTH-SATRERLUNVO
. Residence (usual place of abode § : sides . ace of 2 y - )
1 oarendent Shvepseonn state [R xanesKpn T a7 Bitomrcsdine Brevtscann st (DL aase sFama TN n
' \

11. Color or raccwm 12. Age atlast birthday % )“{- (years) 18. Color or race TM 19. Age at last birthday Q ’\‘ (years)
v

13. Birthplace (city or place) 20. Birthplace (city or pla 3
(State or country) alm Q (s} ,_YY\ A A (State or country) @‘\,\h
e

i4. Trade, profession, or partlcular 21. Trade, profession, or ‘mrtlcular

kind of work dont. as far of work done, as housekeeper,

bookkeeper, etc. typist, nurse, clerk, etc. L M
2, Industry or business in which

work was done, as own home,

15. Industry or buslncasir “lnc
work was done, as fs
office, bank, erc. AN rea Q‘P oA . lawyer's office, factory, etc. S anAn A
ha 7 =

OCCUPATION

23. Number of children of lhis mother q
(At time of this birth and including this child) |(a) Born allve and now living 7 (b) Born alive but now dead O (c) Stillborn E y
} e e

24. If stillborn, {mnnths Before Labor
period of gestation —— or weeks | 25. Cause of stillbirth

During Labor

26. Was 17, silver r mir.iu. u'w(i to prt‘\’("nt infant blindness? 6’:3\ No

CERTIFICATE OF ATTENDING PHYSICIAN OR N IDW[FE‘
I hereby certify that I attended the birth of this child, who was._[’
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.
(Signature) ... Us) R

wife, then the father, householder, ete,, must make

*When there was no attending physician or mid-
this return.

Date..
Given name added from a supple-

mental report +19

A
of work done, as housekeeper, J O e
typist, nurse, clerk, etc. = [=Y

o i 178 "”“("Blf‘ﬁﬁi’ . 1

Mal=

PLACE OF BIRTH THE STATE OF MINNESOTA

~ - Division of Vital Statistics
1. County ofm__.. A A GERTIFICATE OF BIRTH

or Reg. District NO o e No. in Registration Book
Village Of e e e e (Above numbers tobe filled in only by local registrar or his deputy)

Township of

Gity Of e s
{1f birth occurred in a hospital or mautuuun giveits NAME mbl.md of strr.-ct and numb(,r)

2. FULL NAI\'IE If child is not yet named, make
OF CHILD . = ﬁ T JEA ””E Q 0 N G Eﬁ) ;supplementu] report as directed.
e.\se T namcw

n L.lpltals

5. Number, inorder of birth -~ Full term mate? (Month, day, year)

(PRINT) FATHER [[*  erINT) MOTHER
| 16. Full

»ute M AURICE — CoNGER | e Dor/s-Mo e Dokl

10. Residence (usual place of abode) | 17. R?bld[‘ncci usual place (llf abu:icl)j o
__(1f nonresident, 5 give place and St: lli" | (If nonresident, give place an tate)
'm__._L_A P 'S

11. Color or race (Jd 12. Age at last birthday a_—] (years) | 18. Color or mch} 19. Age at Iast birthday } ? (years)
L - J

13. Birthplace (city or pl: 207 Birthplace (city or place) [ "\M
(State or country) “t‘:i_ (\(State or country) D
14. Trade, profession, or parm L\r 7T rade, profession, or particular kind
kind of work done, as farmer, of work done, as housekeeper,

-
bookkeeper, etc. i W 1 typist, nurse, clerk, erc. )\[ AR R M

15. Industry or business in which 22. Industry or business in which

work was done, as factory, work was done, as own home, ?\(
office, bank, etc. ANNA A, lawyer’s office, factory, etc. O o
~

23. Number of children of this mother o
(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead

3. Sex If plural 4. Twin, triplet, orother ... |6. Premature - Legiti- 8. Date of i
e Q births Lh_k.g birth @.Qj‘ " 5

'occumnon

(c) Stillborn

24. If stillborn, lrnf)nﬂ'w;k:s 5% g5 Rt {Before ITabor. o
period of gestation or weel 5. Cause of s rt Do T

26. Was 17, silyer nitrate used to preven f.i"_fEﬂ_t_h“ﬁnﬂ_ss-’_@LNﬂ_ i ek

CERTIFICATE OF ATTENDING PI&SICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was.. MQLJ e

on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief. z[()

. Signature) ...... : AW e A
i *When there was no attending physician or mid- E (Sig ) PHYSIC ‘.[.r\N AR ,N"

wife, then the father, householder, etc., must make (L ross out w urd:s wi 1 do npt ap; g .' )
QIS < =T 31
Date sS4 ¥ ¥ Address A S BN A «_,

this return.

Given name added from a supple-

mental report » 19 Filed

PLACE OF BIRTH THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

Reg. District No.... No. in Registration Book
(Ahu\ ¢ numbers to be filled in only by local registrar or his deputy)

1. County of ..

Township of.

(No...... M)
(ii birth oceurred in a ho:,pnal or In-‘tltutmn giveits NAME msLea.d of ereet and number)

2. FULL NAME y
ERLIOME Dde lh eyt Pog.er =~ /roh ci..aj: ____________________________ Jir i e sk

(Please PRINT namesin L:.\Pi[}'lla]

birth
5. Number. in order of birth | Full term =~ mate? "~ (Month, day, year)

(PRINT) FATHER |  (PRINT) MOTHER
16. Full

9. Full maiden

name Frdﬂk JQ;SE_P! L= J é Q 22 ! __name Q
10. Residence (usual place of abode) i 17. Residence (usual place of abode)

(If nonresident, give place and State) ?M% | (If nonresident, give place and State) T

i -~
: |

Color or racuﬁpm 12. Age at last birthday {years) || 18. Color or race LL}'Q\.AIL 19. Age at last birthday (years)
13. Birthplace (city or place) \?-""d 20. Birthplace (city or place) .
» (State or country) >y (State or country) ? ? ’

14. Trade, profession, or parnull'lr 21. Trade, profession, or particular kind

kind of work done, as farmer, of work done, as housekeeper, p ' {
bookkeeper, etc. IW typist, nurse, clerk, etc.
15. Industry or business in which 22, Industry or business in which
work was done, as factory, S work was done, as own home,
office, bank, etc. . lawyer's office, factory, ete. AN Saan t,,
23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living / {b) Born alive but now dead Q

births

3. Sex If plural } 4. Twin, tripiet, or other i | 6. Premature.. 7. Legiti- 8. Date o -
- - > 1933

OCCUPATION
OCCUPATION

"

(¢) Stillborn §

period of gestation or weeks | 25. Cause of stillbirth

26. Was 17, silver nitrate used to prevent infant blindness? g Yes ) No - T

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was. \J {raa &
on the date above stated, and that the above facts as given (Born Ainc or Born Dead)
are true to the best of my knowledge, information and belief.
(Signature) & 3

24. If stillborn, {‘nmnths {Bcf:)rc Labor
During Labor

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid-
this return.

r) ; d m a supple-
Given name added fro Sppp (Signature).

A
Flled__p),,m* ‘:/' )

mental report 5 A9




THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

on Reg. District No No. in Registration Book
Village of ey (Above numbers to be filled in only by local registrar or his deputy)

City of 10 (No , St.; Ward)

Y . (If bn-th occurred in a hgspital or institution, giveits NAME umu»z-cl of strmt and number)

2. FULL NAME -4/// / If child is not yet named, make
P C 4/_., W : :

OF CHILD ... s supplemental report as directed.

( idase PRINT n.um's in capitals)

1. County of .

Township of

3-’5? Itf)iﬂ;:;a] ,‘4. Twin, triplet, or other __ 6. Premature.. ... | 7. Legiti- 75 8. Déliteﬂ?f L//r.d b !j)ﬂ
P 5. Number, in order of birth Bilitarm & mate? ;i ~{(Month, day, year)
(PRINT) FATHER (PRINT) MOTHER

16, Full
9. Full id 2
ra, /7, M—: il =
10. Residcm:f{ (usunl place of abode) ﬁ 17, Residence (usual Piace of abode) M"‘ét‘-’
(If nonresident, give place and State) (If nonresident, give place and State)

11. Color or race %/ 12- Age at last b(ril1duytf£>/ (years) || 18. Color or race %f 19. Age at last birthday '&—// " (years)

13. Birthplace (city or plau% 20. Birthplace (city or place) o) t -
(State or country) LA (State or country) Az &WM,@
14. Trade, profession, or particular 21, Trade, profession, or particular kind
kind of work done, as farmer, __ of work done, as housekeeper, W‘
typist, nurse, clerk, etc.
?

bookkeeper, etc. —W .
22, Industry or business in which

15. Industry or business in which
work was done, as factory, W/s’ A work was done, as own home,
office, bank, etc. Iawyer's office, factory, etc. DAt e

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

OCCUPATION,

OCCUPATION

(b) Born alive but nowdead € (c) Stillborn =

24, If stillborn, months . Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

_26. Was 1% silyer nitrate used to prevent infant blindness? Yes .am"‘"

CERTIFICATE OF ATTENDING PIlYS[;‘iI AN OR MID%IFE‘
I hereby certify that I attended the birth of this child, who was...__

on the date above stated, and that the above facts as gwen {Rorn Alive or Born Dead)
are true to the best of my knowledge, information and belief.

: = ; Signature) ... At
3 *When there was no attending physician or mid- e ) ICIXN, MIDWIFE, PARENT OR INFORMANT

wife, then the father, householder, ete., must make (Cross out words whic|

this return.
Pt
Given name added from a supple-

ignatu ... A
mental report. 19. Filed&ﬂ Address... 2

Division of Vital Statistics

CERTIFICATE OF BIRTH

or Reg. District No. No. in Registration Book .. ... . ... ..
Village of ... (Above numbers to be filled in only by local registrar or his deputy)
or

: y 0. e o Ward)
. - (If birth occurred in a hos ital or institution, giveits NAME mstead of street and numhm—)
2. FU’!—!]‘J NAME %Il’ child is not yet named, make
OF CHILD ... b B A A o A - supplemental report as directed.
¥ (P ease PRINT namesin 4pita]s}

PLACE THE STATE OF MINNESOTA
1. County Jé

Township of.~

3. Se If plural ) 4. Twin, triplet,orother___. .. . .| 6. Premature I 7. Legiti-
births
&

5. Number, in order of birth Full term ""'——I mate?,
1”4

MOTHER

‘[PR!N':'; FATHER ‘ (PRINT)
% 16. Full

9. Full maiden
S il - o Pigple.
10. Residence (usual place of abode) 17. Residence (usual place of ab z ! .

(If nonresident, give place and State) (If nonresident, give place and State)

i - -
11. Color or race % | 12. Agie atlast hirthduyz y fyears) [| 18. Color or race% 19. Ageatlast birthday ¢'7 (years)

13. Birthplace (city or place) % - | 20. Birthplace (city or place) »
e

(State or country) =T (State or country)

14, Trade, profession, or particular =
kind of work done, as farmer, = .
bookkeeper, ete. -
15. Industry or business in which 22. Industry or business in which
work was done, as factory, ) work was done, as own home,
office, bank, etc. Lz lawyer's office, factory, etc. oz

- Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living 4/

21. Trade, profession, or particular kind

of work done, as housekeeper, M/.
typist, nurse, clerk, etc. L8

OCCUPATION|
OCCUPATION

Lol
w

(b) Born alive but now dead p/ (c) Stillborn a_.

24. If stillborn, {months Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

_26. Was 19 silver nitrate usxd | to prownt infant blindness? Yes D

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

g7 l — /_{
I hereby certify that I attended the birth of this child, who was : — M.,
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature) ...

*When there was no attending physician or mid-

;wil‘e. then the father, householder, ete,, must make E PH'YBICIA D“!IFE' ooty AL

this return (Oross out words which do not appl

Given name added from a supple-
(b;gnature).. <
REGISTRAR

mental report s 19 Filed T

PLACE OF BIRTH THE STATE OF MINNESOTA
‘A ; Division of Vital Statistics
CE}/BTIFICATE OF BIRTH

Reg. District No.... & No. in Registration Book ..
(Ahove numbers tobe filled in only by local registrar or his dupuw)

1. County of ..£.

Be e (No  St. 3
T o i {I1fbigth occurred i a hospital or institution, giveits NAME instoad of street and number)

2. FU‘LL NAME . /// /, /rp > - ;If child is not yet named, make

OF CHILD . ot M il R I M. i i ---- ( supplemental report as directed.

(l’Icasc PRINT names in -(.'!.p]l'.dl'ﬁ

3. Sex If pl ifq, Twin, triplet atured” iti o4

plural . T'win, triplet, or other 3 i 7. Legiti- 8. Date of =2 7 .=¢°’i,r
births 7, birth.. . Y7/ ’
j '\5. Number, inorder of birth - & e | mate? f?"“-' (Month, day, year)

(PRINT) . FATHER i (PRINT) MOTHER

9. Full 7 / D 7/
. Fu 3 : maiden g
name ,II%AM; A 5 ) name /L r A g oy Bov Lol T s LA

10. Residence (usual place of abode) _,;-' o . Residence (usual place of abode) =
(1f nonresident, give place and State) .'2/'f)mft__£ g, S (If nonresident, give place and St 1l0} /- A V

|
11. Color or race /4 12. Age at last birthday {years) . Color or race ” 19. Age atlast birthday &~ (years)
—- Lottt i :

; . Birthplace (city or place) 7
(State or country) .--j}f,‘?-;;‘.ﬂf‘}""-a
: B 4
21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

3. Birthplace (city or place) , ;; ;
(State or country) VA & i
14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

-

el
b

15. Industry or business in which
work was done, as factory, :
office, bank, etc. i B e

. Industry or business in which
work was done, as own home, e
lawyer’'s office, factory, etc. -

OCCUPATION
OCCUPATION

23. Number of children of this mother o 4
(At time of this birth and including this child) (a) Born alive and now living i (b) Born alive but now dead (c) Stillborn

24. If stillborn, {months Before Labor ...
period of gestation or weeks | 25. Cause of stillbirth
During Labor

26, Was 17 silver nitrate 1 usod to prevent infant blindness? Yes o
CERTIFICATE OF ATTENDING PIIYSlLI AN OR MIDW FL*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief. (, /
] 2 7

(Signature)

l‘li} HI(_‘IA\I MIDWIFE, PARENT OR NI {MANT
(Cross out words which do not apply)

Date St trdr ' Address.... 2 ..
Given name added from a supple- 5 - - r
(Signature)... . C=Cef . :

mental report F ilcdzﬁ%ﬁﬁ:;fﬁ ,,,,, 5 i

wife, then the father, householder, ete., must make

3 *When there was no attending physician or mid- E
this return.

PLACE OF BIRTH THE STATE OF MINNESOTA

1. County Of%’ 51’;(_,\ o 2 Division of Vital Statistics
”

: . /rj ; E(;ER' ‘IFICATE OF BIRTH
Township of . =g p tL -
¥ Reg. District No.... ""L—b;} .No. in Registration Book

or
VallRge of- o e e (Above numbers to be filled in only by local registrar or his deputy)
________________________ Ward)

s v oLt
. // ¥ e r;-.d ina huspu.al or institution, giveits NAME mstcad of strea.t and number)
2. FULL NAM L ¥ 4 ) / ; If child is not yet named, make

OF CHILD .. A A &?;‘— Al . . e P el s : supplemental report asdirected.
i’leasx. PRINT 1l.lmu;ln Capltdl‘il

3. ?‘?x If_pluralj‘%. Twin, triplet, or other 6. Premntdrf':/’q_ 7. Legiti- 8. Dateof . s~ 2. J
Vo births 5 birth. %

e

197

5. Number, in order of birth | Full term mate? i ;A«r‘mth day, year)

(= (PRINT)  © _ MOTHER
16. Full

(PRINT) FATHER

9. Full ™~ >~ 7, aiden™"
n'tma.-‘-'_zb»__,-”m/ i /'-" 3:;;&” L &/% w‘%p"‘f/w ,4-4. gj/ e;?’—_:?\;agz_‘_,u

10. Residence (usual place of abode) 17. Residence (usual place of abode)

(If nonresident, give place and ‘stau_) /{hd&(" ;;a__f{: - | (If nonresident, give place and State)

11. Color or race _/)/,ﬁ/ \12. Age at last birthday C/b" y (years) 18. Color or .race /4?/ 19. Age atlast hirrhdnyt_; (? (years)
4

13. Birthplace (city or place) 20. Birthplace (city or place) P =
(State or country) £ M o (State or country) j/ﬁ/‘lg'/f{,_.-{/
14. Trade, profession, or pﬂrucuhr 21. Trade, profession, or particular kind
kind of work done, as farmer, - = o - b of work done, as housekeeper, o . 4
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iv : pp (Sign ture) { M iven name added from a supple (Signature) g‘ J : P L P
- S ! 2
mentalivepore 0 Filed --’;\" =1 '19;::},__‘ Address.. WMl det mental report 3 19 Filed :44-"7 ‘v 19 77 Address.. 4”4 -—-’75




34

PLACE OF BIRTH

1. County of (AL 24
Township of. e o B
Village of
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Z
(State or country) ,{a{;— A e

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc. -
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_26. Was 19 silver nitrate used to prevent infant blindness?
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10 oo enee (o lac ,;;q.;.:;,;d Kjlww Y

8. Date of

7. Legiti-
birth_..

mate? j

| ¥ erINT)

| 16. Fuil

| maide
name

3. Sex |6. Premature

J ZEQ_Q‘\ Number, in order of birth

(PRINT) FATHER

9. Full
s oy Nerad TN Vel
10. Residence (usual p(g'(- of abode) @ ! ~]

. Twin, triplet, or other

#.0

If p[ural
births |
: Full term

MOTHER

abode) @ 7
e and State) ;\MMJM v 20

17. Ruv.utcnn:(lu sual place
{If nonresident, give p

(If nonresident, give place and State)

11. Color or race w ‘12. Age at last birthday 3 L (yenrs)
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(State or country) W kkm ,i;‘f-" 2 1

18. Color or race W

19. Age at last blrthdayg \ (years)
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period of gestation or weeks

25. Cause of stillbirth

{Bcfure Labor
During Labor

_26. Was 1% silver nitrate used to prevent infant blind ness? g\‘eu ! No

on the date above stated, and that the above facts as given
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*When there was no attending physician or mid-
wife, then the father, householder, ete., must make
this return.

Given name added from a supple-

mental report s, 19

(Signature) ...

ek B

(Signature)..

Filed_Q@

CERTIFICATE OF AI‘IE\DI’\I(J PllrglCIAN OR MI \VIFE‘
I hereby certify that I attended the birth of this child, who was

{(Bor, Alive

[YSICIAN, MIDWIFE,
(Cross out words WP
Address.|._.{

, 19 "} 0 .f\ddrf'w

“;’\'\/\_.




1. PLACE OF BIRTH

County of

Township of

or
Village of_

) or
City of

2. FULL NAME
" OF CHILD

Reg. District No. lne No.
(Nn

I OMATT AT MINNETSOTA

MINNESOTA STATE DEPAI‘{MENT OF HEALTH
Division of Birth and Death Rectds and Vital Statistics
CERTIFICATE 01 BIRTH

in kgistration Book

(Above numbers to be filled in onb by lot[ registrar or his deputy)
St.)

(If birth oceurred in a hospital or institution, give its 1AME instead of street and number)

P_ If child is not yet named, make

supplemental report as directed.

4. Twin, triplet, or other

Legitimate? 7. Date of

5. Number in order of birth

birth

(Konth, day, year)

(PRINT) FATHER

8., Full
name

(PRINT)

Full
maiden
name

MOTHEFR

9. Residence (usual place of abode)
(If nonresident, give place and State)

Residence (usual place of abode)
(If nonresident, give place and State)

Color or race 11. Age at last birthday

(years) Color or race 18. Age at last birthday (vears)

Birthplace (city or place)
(State or country)

Birthplace (city or place)
(State or country)

13. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, ete.

20. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

..._;n A f ) births
A

=
>

Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION

21, Industry or business in which
work was done, as own home,
lawyer’s oitice, factory, etc.

OCCUPATION

Number of children of this mother:

Was 19 silver nitrate used to prevent infant blindness?

7215—35-27-46—2M

i

PLACE OF BIRTH

2

1. County of

2. FULL NAME
OF CHILD

(Please PRINT names in capitals)

Sealed on order of State Registrar given on_

District Court only may order this seal removed.

SIGNATURE OF LOCAL REGISTRAR

THE STATE OF MINNESOTA

Division of Vital Statistics

ﬁERTIFICATL OF BIRTH
No. in Registration Book

(Above numbers to be filled in only by local registrar or his deputy)

e ks Ward)
in a hospital or 1n:mtutmn giveits NAME mst.(md of street and number)

If child is not yet named, make

supplemental report as directed.

3, Sex 4 pluml{-!. Twin, triplet, or other__

6. Premature

birth C
Full term% mal'(w

7. Legiti- 8. Date of

eﬂ?‘—///b 19;‘-”

(Month, day, year)

/f;'/, " births
S 5. Number, in order of birth

tPRl\"l‘) I‘ATHER

10. Residence (usual place of abode)
(if nonresident, give place and ")t«l(t.

1

(PRINT) =~

16. Full
maiden
namey

MOTHER .

17. Residence (usual place of abode)
(If nonresident, give place and State

l 12. Age at last birthday 3 / (years)

11. Color or racgf/j '

13. Birthplace (city or plaee) —
(State or country)er P EA it szl (f

[
[

18. Color or raco}ﬁ 19. Age at Inst blrth:layz‘/‘ (years)
20. Birthplace (city or pi.:cpjﬁ % %

14. Trade, proféssion, or par(ﬁ:ulnr

kind of work done, as farmer, & -
bookkeeper, etc. T P

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION

(State or country)

21. Trade, profession, or partlcu].lr kmd’y
— Wu

typist, nurse, clerk, etc.

22. Industry or business in which
work was done, as own home,
lawyer’'s office, factory, etc.

A7z .

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

OCCUPATION

of work done, as housekeeper,
% (b) Born alive but now dead & (c) Stillborn d

24, If stillborn, {mnnths
period of gestation or weeks | 25, Cause of stillbirth

{Bm’ure Labor ,
During Labor

26. \'\‘I'_(!_ﬂ_l_‘,‘_,':ii!v_(‘l_'_ nitrate used to prevent infant bii ndness? Yes No

CERTIFICATE OF ATTENDING PIIYSI( IAN OR MIDVVII‘E‘
I hereby certify that I attended the birth of this child, who was. s :

on the date above stated, and that the above facts as gwen
are true to the best of my knowledge, information and belief.

wife, then the father, householder, ete., must make

*When there was no attending physician or mid-
this return.

Given name added from a supple-
e

mental report s 19

(Signature) ... 2. .

I}ate....,ﬁ;._;:&%.. 7"/:/ ..............
2.

(Signature)._c

(Cross out. words w ich do not apply)
ddress

an«%’ﬁ :;7/

THE STATE OF MINNESOTA

Division of Vital Statistics

1. County of L.g_Q_;)_._ ______
iy Yr d—""'ﬁ CERTIFICATE OF BIRTH

I‘ownsh v-of. M..Mnjt»_, e
= f L Reg. District No. No. in Registration Book

) R (Above numbers to be filled in only by local registrar or his deputy)

i P | e T Ward)
: ”"/YlﬁRV} ¥ _Reo

{Lf birth occurred in a hospital or institution, giveits NAME m‘:t('dd of strwt and number)
INT names in capi tdl*-n

PLACE OF BIRTH

=D EYRIES /,z-;s i it et

1 tal report as directed.

6. Prematuref ). | 7. Legiti- 8. Date of 8
2 8 birth QJ__,U‘_‘_____!___
5. Number, in order of birth Full tcrm‘f-\jﬁ mate? Month, day, year)

(PRINT) FATHER I\ @®rINT) MOTHER

% 16. Full
9. Full \ | ma:den
name ! ! £ ! é i I
10. Residence (usual place of abode) 17. Residence (usual place of abode)
(if nonresident, give place and Mauu m.]

3. Sex If ph:ralj‘k Twin, triplet, or other

(If nonresident, give place and State)
N ¥
i1, (:nk;r or race® ) 12 At-.e at last I\irthdny3 3 (years) 18. Color or race at las i 1
3. Birthplace (eity or pIm” 20. Birthplace (city or place) [\
(State or country) (State or country) \

14. Trade, pmfcswm, or p artic ulJ. g 21. Trade, profession, or
CL}\.N\/'\LJ\ £
. -
5 ol
=
=]
o
=]

kind of work done, as farmer, of work done, as house!

bookkeeper, etc. typist, nurse, clerk, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

. s - 4
22. Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

23. Number of children of this mother J !

(At time of thig birth and including this child) ({(a) Burn_:ll}w: and now living (b) Born alive but now dead / _{q]_StiI_Ibor_n 110t

{ months

24. If stillborn,
lor weeks

period of gestation

A
Before Labor ..o~ ..
25. Cause of stillbirth —

(HEEng L sbois

—

26. Was 1% silver nitrate u:,cd to prevent infant h!lndqeﬂs’

at.:z 3..! 0 (L_M.,

CERTIFICATE OF ATTE\ID[N(J PHX- (,.l \'\J OR '\ DWIFE
I hereby certify that I attended the birth of this child, who was..

on the date above stated, and that the above facts as given ‘3nrn Alive or Born Dead)

are true to the best of my knowledge, information and behci—.m 7.?
ignatu AL N Tl )
i *When there was no attending physician or mid- E (Bignature) PHYSICIAN, MIDWIFE, PAREN

wife, then the [ather, householder, etc., must make
this return.

Given name added from a supple-

3 (A'usa out words whi
Date../ )G L/ ))£ Address
(Signature) LE-)

mental report. s 19 Filed.. s"/-

THE STATE OF MINNESOTA

Division of Vital Statistics
CE.
Reg. District \o.ﬂ fj?

TIFICATE OF BIRTH
No. in Registration Book..
(Above numbers to be filled in only by local registrar or his deputy)

v 1lldg,e of ..

Cit Of 3
y {If birth occurred m a I\uspll.e.l or 111}L=Lut,mn Fiveits NAME lnst('ad of street and number)

28 glf;]%,nl\llli\giﬁ: ./ . f : 4 /7 Z ,: z gIt‘ child is not yet named, make

supplemental report as directed.
in mpn.:l-r

8. Date of L
e g 'L/iﬁ e
(Month, day, year)

MOTHER

If plural Id. 'I'“m triplet, or other

6. Premature 7. Legiti-
births

5. Number, in order of birth Full term mate?

(PRINT) FATHER | (PRINT)
16, Full

7y ;
9. Full «» 2 maiden” .
name 7 £ibhei. | / a—{,, name /-
10. Residence (usual place of afmrlv) ol A 17. Residence (usual plded of abode)
(1f nonresident, give place and State) F (If nonrcbldent give placc Jnd ‘91‘1

Li. Color or race 19’,"‘]/’ 19. Age at IAsrhirthdavJJ (years)

13. Birthplace (city or placa) é
£ 4—7.&%44-@"‘

(State or country) W -
| 2. Trade, profession, or par ticufar kind

l of work done, as houé.ckecper, s
Pd ’);‘5‘ dest —”'f-b

typist, nurse, clerk, etc.
"

18. Color or race j/y

20. Birthplace (city or place)
(State or country)

)
i 12. Age atlast birthday _7 j (years)

s CA
. _,’-’ 22, Industry or business in which
—T ; work was done, as own home, . -
S zizet lawyer's office, factory, ete. & PP = i s Al *

- Number of children of this mother ¥
(At time of this birth and including this child) (a) Born alive and now living [V

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION
occu ?A"HON

b
w

(b) Born alive but now dead & (c) Stillborn &

24. If stillborn, months Before Labor ...........ccccccie
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 19, silver nitrate used to prevent infant blindness? Yes | No

GERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Py
I hereby certify that I attended the birth of this child, who was. <27 ¢ 2/25;—*4 at Z ,/’4 M.,
on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, informationand belief./ , - 7%/ 7 2
7 :

(Signature) . /f ...... A Lo

wife, then the father, houscholder, ete,, must make PH‘I bl?é,{t}i ,ﬂ:l\:,htflg I“‘,h{&\zlﬁu n‘;{;_ ;)[};1;,?1‘101“ e

i *When there was no attending physician or mid-
this return.

Date.

Given name added from a supple-

mental report > 319

(ﬁ SNAtUTe) . .. S
Filed...a;}_ﬁ;f’éd{. 2/} 19 ?/;/ Address.....

Prananedon T T e
<) " —



'71'] 5. Number, in order of birth ~—

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

No. in Registration Book
e filled in only by local registrar or his deputy)

PLACE OI' BI.RT
A :
1. County of B e

Township of
ar
Village of
or
City of (No o U Ward)

(If birth oceurred in g hospital or institution, gwe its NAME msLead of strcel. and number)

2. FULL NAME ¢ mal
OF CHIL;J = PRi{Ya: }/E F/‘i} f‘t’ L.\B.E.h T u S TA F 0 ” ilf hild is rlc:tr::;rr:a:e;rcct:i:

s in capitals
3. Sex If plural I‘i‘ Twin, triplet, or other___ 6. Premature . 7. Legiti- 8. Date of 3
Q—QL births ; T o \&lﬁ birth (1. ean=1171 = 1.3/
Full term b2 mate? (Month, day, year)

(PRINT) FATHER ' (PRINT) MOTHER
| 16. Full -

P
Reg. District No.a?ﬁ.ﬂ...g.[..
(Above numbe:

9. Full
name

10. Residence (usual place of abode) \H\‘Lﬂ = 17. Residence (usual pface of abode)
(If nonresident, give place and State) J . 3 ”J..a, r ({If nonresident, give place and State) 7 JI
0 ~ i
11. Color or race m 12. Age atlast birthday l+ O (years) || 18. Color or race Lk}m 19. Age at last birthday 'E) g (years)

13. Birthplace (city or place) ’
(State or country) 8 Qhr\_g_, q A HUANANR

14, Trade, profession, or particular,
kind of work donc. as farmer, -

bookkeeper, etc. . 1 AN AAnAIN
15. Industry or businessin which
\4_ ".__‘_".‘__,W‘_, e
23. Number of children of this mother

work was done, as factory,
(At time of this birth and including this child) (a) Born alive and now living ?)

maiden
name

(b 3
l\ O A_SULAN (State or country)

21. Trade, profession, or par uculnﬂdnd

L]
of work done, as housckeeper, H |
oAl U

typist, nurse, clerk, etc.
22, Industry or business in which I

work was done, as own home !
lawyer's office, factory, etc. * N Ly f";/l-R-—

OCCUPATION
OCCUPATION

office, bank, etc.

(b) Born alive but nowdead () {c) Stillborn O

24, If stillborn, {mnnths Before Labor ... ..
period of gestation or weeks | 25. Cause of stillbirth

During Labor e

26. Was 19, silver nitrate used to prevent infant blindness? “¥£§> No
CERTIFICATE OF ATTENDING PH}SIC!AN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was.__| o Y\ o UV L Aig
on the date above stated, and that the above facts as given (Born Alive or Born Dead)

are true to the best of my knowledge, information and belief. (
(Signature) CU )-\'S XA Q J LB | ( ﬂ
I’HY‘:I(JIAN meIFL PARENT O I‘NmRMAL.T

o . }C ross out words whieh do not ap
Datet}Jl_mA.*l S

at. ok« ;;'_Q A-M.,

wife, then the father, houscholder, ete,, must make

% *When there was no attending physician or mid- £
return.

Address [ —NAAA /u—x—tb*m En g dir

(Signature)ws Bt o @.ﬁ MML&W
PnaasesiXa rann

mental report , 19 Filed... 25 3 , 1984 [ Address

Given name added from a supple-

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

Reg. District NOZJ’, ................. No. in Registration Book...................
(Above numbers to be filled in only by local registrar or his deputy)

1. County o
Township of ../
or
NVillageof . . .-
or
City of
2. FULL NAME If child is not yet named, make

OF CHILD .. A A Vi ...} suppl ital report as directed,
{lese PRINT names in capitals)

2
(Month, day, year)
MOTHER

births

3. Sex If plural '*.l. Twin, triplet, or other : 6. Premature 7. Legiti- 8. Date of 7. o
i """"1 birth / J 19.2{.{

5. Number, in order of birth Full tc‘.rm%é‘f matez
(PRINT) ! FATHER f (PRINT)

o N 16. Full 2
T attyd /%jﬁ,q/ x

maidén | ¥

vy 1 7 name ~_FA gL A L s - s :
10. Residence (usual place of abode) 17. Residence (usual place of abode)

(if nonresident, give place and State) (If nonresident, give place and StuleM M
. Color or race W ‘ 12. Age at IH% |)Irlhd"l}"?ﬂ (years) 18. Color or race ;/

# —
20. Birthplace (city or place) /- L
(State or country) P o o o
21. Trade, profession, or particular kind
of work done, as housekeeper, Z—-._‘

typist, nurse, clerk, etc. =+

22, Industry or business in which /

work was done, as own home,
lawyer’s office, factory, etc.

19. Age atlast birthday (years)

—

e

. Birthplace (city or place)
(State or country)
14, Trade, profession, or partic u]‘\r

kind of work done, as farmer,
bookkeeper, etc.

Gﬁmuﬁu-

15. Industry or business in which
work was done, as factory,
office, bank, étc.

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

OCCUPATION
OCCUPATION

Z @ Stl]lhor;“

{ Before Labor
During Labor

(b) Born alive but now dead

24. If stillborn, {mnnths
period of gestation or weeks | 25. Cause of stillbirth

26 Was 1% silver nitrate used to prevent infant blindness? _“Yes ' No

CERTIFICATE OF ATTENDING PHYSI ﬁ'\l OR 1 ‘\«HD%FE“‘
I hereby certify that I attended the birth of this child, who was £nmaf

on the date above stated, and that the above facts as gwen (Born Alive or Born Dead)
are true to the best of my knowledge, information and beI:ef

" (Signature) .. (L £%”. AL N1 . m
When there was no attending physician or mid- bIC AN, MIDWII“E PARENT OR IN FQ_RMANT
mll:réxalthc father, householder, ete., must make (Cross out words which d:%ply)

Given name added from a supple-

(blgnature) o~
Filed . Ao 4»’ 1&7/ Addresa._.f?

mental report , 19

‘/‘-L.-\

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg. District No........ No. in Registration Book
(Above Aumbets to be filled in only by local registrar or his deputy)

ey e S ad s WA Ward)
(If birth oceurred in a hospital or institution, giveits NAME msteacl of s!,rcet and number)
If child is not yet named, make
supplemental report as directed.

‘E%I{T E

1. County of g /]
Township of
or
Villageof ...

2. FULL NAME
OF CHILD ...

(Plt‘nse l’R] St b C"ipl{q]h.,” T g e e e e i o e e o W i S

6. Premature......... | 7. Legiti- 8. Date GE%
® M birth at LY 19;[/_

(Month, day, year) o

births

3. Sex If plum!{-}. Twin, triplet, or other
5. Number, in order of birth Full term mate ?

(PRINT) FATHER I (RRIECH) A4 MOTHER
16. Full

1t D gl Ocbec | el n b B

10. Residence (usual &%@ of abode) 17. Residence éusual place of abode)

({If nonresident, give place and State) (If nonresident, give place and State)
p -

11. Color or race % 12. Age at last birthday ‘}( yfy(-nm] 18. Color or race W 19. Age atlast birthday 2"6 (years)

i3. Birthplace (city or place 20. Birthplace (city or place)
(State or country) (State or country)

LA -
14. Trade, profession, or particular . Trade, profession, or particular kind B
kind of work done, as farmer, | of work done, as housekeeper, W/
) | typist, nurse, clerk, etc. Y //\—-6
15. Industry or business in which | 22. Industry or business in which
work was done, as factory, I work was done, as own home,
office, bank, etc. ¢ NAA T lawyer's office, factory, ete. [ et % 2 4

bookkeeper, etc.
23. Number of children of this mother
(At time of this birth and ineluding this child) (a) Born alive and now living f

OCCUPATION|

(b) Born alive but now dead (c)__!-illillboru Q

24, If stillborn, months Before Labor .........cccccccavaan
period of gestation or weeks | 25. Cause of stillbirth
DuringLabor

26. Was 1% silver nitrate used to prevent infant blindness? @ No i
CERTIFICATE OF ATTENDING Pl—IYSI{EIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was____£]
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief. 9

- . Signature
i *When there was no attending physician or mid- E (Sig ) PHYSICIA YWIFE, PARENT OR INFORMANT

iBt:’nl‘.i"I Alive or Bum Duad] I

wife, then the father, householder, ete., must make (Cr t wards which do not apply)
this return.

R

Given name added from a supple-

Signature ; Z
e == REGISTRAR

o
A L e ile ,.hﬂ"ad » 19 / Address

mental report. ...

JH THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg. District No... No. in Registration Book.
(Abowc numbers to be fllad in only by local registrar or his deputy)

(No...... R L -Ward)
\If birth oce} rr(_\d ina huslnml or 1nsutuL10n giveits NAME mstmd of street and number)

2. FULL NAME % _311‘ child is not yetnamed, make

OB CHIED L. o suppl tal report as directed.
(Pleage PRINT names

- Sex If plural 4. Twin triple e i AP
3 , triplet, or other 6. Premature________ | 7. Legiti-
births < | / 5 19,,%
5. Numbcr.innrderofbi_r_'_rh Full term mfite“ (Month, day, year)

(PRINT) fA I'HLR (PRINT) MOTHER

NT
sl 16. Pulll
- Xu
T e obice pilfe crnd i /Mg{@z@m

10. Rcsld ence (usual place of abode) 17. Residence illhu-ll place of abode)
(if nonresident, give place dn{l State) (If nonresident, give place and State)

il . -
11. Color or r::c%f 12. Age atlast blrthday\.f V {years) || 1 olor or r3
At e
13. B?rj;h place (city or place) 20. Birthplace (city or place)
(State or country) M,._..J (State or country)

14. Trade, profession, or p: 1rtu.ui.;r | 21. Trade, profession, or particular kin r

kind of work done, as farmer, [ of work done, as housekeeper,
___bookkeeper, etc. typist, nurse, clerk, etc.
15. Industry or businessin which 22, Industry or business in which V4

work was done, as factory, work was done, as own home,
! office, bank, etc. - lawyer's office, factory, etc. M'/L

S

23. Number of children of this mother /
(At time of this birth and including this child) (a) Born alive and now living

19. Age at last birthday jﬂl (years)

| OCCUPATION|
OCCUPATION

(b) Born alive but now dead (c) Stillborn

24. If stillborn,

i months | j Before Labor
period of gestation

or weeks | 25. Cause of stillbirth lD T eTat
uring Labor

26. Was 17 silver nitrate used to prevont infant blindness? @ _No
CERTIFICATE OF A\T/ TENDING PI—IY%‘i(IlAN OR M IDW'IF E*

I hereby certify that I attended the birth of this child, who was.__.
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief. Sz Nt t

(Signature) ...

PHYSICIAN

wife, then the father, householder, ete,, must make » (Cro

3 *When there was no attending physician or mid-
this return.

Date : £
Given name added from a supple- ‘/’Z(/// 20

(Signature): /
» 19. fz’/ Address

TREGISTRAR

mental report +.19;




40

PLACE OF BIRTH

1. County of/%«,étﬂ,ﬁfwz

Township of ,Z%MM#\\
or
Village of
or
City of

2. FULL NAME
OF CHILD ...\

L,&wq

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

Reg. District No No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy)

(If birth i :

;If child is not yet named, make
supplemental report as directed.

(Please PRINPnémes in caplmis}

3. Sex If plural j-!. Twin, triplet, or other _
births
5. Number, in order of birth

6. Premature | 7. Legiti- 8. Dat M
y ¢ % bic the e S

Full term mate? (Month, day, year)

(PRINT) FATHER

(PRINT) MOTHER

aTm ﬁ J%/ZJA«{ Cle e | ﬁ;‘b% %{A’//

10. Residence (usual place of ahud(,
(If nonresident, give place and State)

17. Residence (usual place of abode) g
(If nonresident, give place smd State)

- /
/ ’
11. Color or mcm 12. Age atlast birthday /f‘ (years) || 18. Golor or m

19. Age at last birlhday/é (years)

13. Birthplace (city or place]/
(State or country) y

20. Birthplace (city or p]{
(State or country)

14. Trade, profession, or particular
kind of work done, as farmer, =
bookkeeper, etc. '

21. Trade profession, or particular kin -~
of work done, as housekeeper,
typist, nurse, clerk, ete.

OCCUPATION

15. Industry or business in which
work was done, as factory, y;
office, bank, ete. C M’z-ﬂ.- i

OCCUPATION

22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.  Z =& .

23. Number of children of this mother

(At time of this birth and including this c¢hild) (a) Born alive and now living /

(b} Born alive but now dead (¢) Stillborn

24. If stillborn, {months
period of gestation

or weeks | 25. Cause of stillbirth

{Before Labor . .............
During Labor

_26. Was 1% silver nitrate used to prevent infant blindness? /‘r(y’ No

CERTIFICATE OF ATTENDING PHYSI !AN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was._. ¢ q-ju et

are true to the best of my knowledge, information and belief

on the date above stated, and that the above facts as given (Born Alive or Born Dead)
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(If nonresident, give place and State

27

7 : - _ Ll
. : 14, | -
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15. Industry or businessin which
work was done, as factory,
office, bank, etc.
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Reg. District No. A‘dp j &= No. in Registration Book

(Above numbers to be filled in only by local registrar or his deputy)

. St.s. e WArd)

{I1f birth oceurred in a hosplt.ul or 1|\bLLLutmn, l,mz its NAME mstmd of street and number)
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(Please PRINT names in capitals)

THE STATE OF MINNESOTA

Division of Vital Statistics
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- C
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(State or country)

14. Trade, profession, or particular
kind of work done, as farmer,
____bookkeeper, etc.

St rpiin’

21. Trade, profession, or mrncu]ar kind

of work done, as housekeeper, 5
typist, nurse, clerk, etc.
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CERTIFICATE OF ATTENDING PHYSICI
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23. Number of children of this mother . (T

(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead (c) Stillborn

24. If stillborn, months Before Labo
period of gc‘sl:al:ion {ar weeks | 25. Cause of stillbirth { i :
During Labor

_26. Was 1% silver nitrate used to prevent infant blindness? (’;;‘\ No
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWJFE.“
I hereby certify that I attended the birth of this child, who was = (D Na A, a¢
on the date above stated, and that the above facts as given {Born Alive or Born Dead)

are true to the best of my knowledge, information and belief. () }l : V\‘H')"'i—-
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15. Industry or business in which g

22. Industry or business in which
work was done, as factory, work was done, as own home,
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(At time of this birth and including this child) (a) Born alive and now living / (b) Born alive but now dead ___(e) Sdillborn

24. If stillborn, { months Before Labor
period of gestation or weeks | 25. Cause of stillbirth
During Labor

_26. Was 1% silver nitrate used to prevent infant blindness? Yes ™o
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rP](!R‘iL PRINT fidmes in capitals)

’ U/ i
If pluraljé. Twin, triplet, or other 6. Premature 7. Legiti- 8. Date of v -
- 1, blrtl‘l’%’ﬂﬁf 1‘]?_:__4,—___
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24. If stillborn, [mnnths Before Labor ...
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During Labor
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I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given (Born A
are true to the best of my knowledge, informationand belief.
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i NO et . et e e A g/
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kind of work done, as farmer, | of work done, as housekeeper,
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work was done, as factory, work was done, as own home,
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| OCCUPATION
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23. Number of children of this mother L7

)
(At time of this birth and including this child) (a) Born alive and now living (b} Born alive but now dead [ (c) Stillborn

24. If stillborn, {munths {Bcfm‘c Labor
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During Labor

26. Was 1% silver nitrate used to prevent infant blindness?  Yes  No
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that [ attended the birth of this child, who was
on the date above stated, and that the above facts as given ¥ (Born. Alive op lamsiead)
are true to the best of my knowledge, information and belief./.- /-7 /? / . A gl ;
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THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH
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or
Village of
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OF CHILD ...

, St.;
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311’ child is not yet named, make
ppl tal report as directed.

3. Sex If plural j-i. Twin, triplet, or other_

5. Number, in order of birth Full term

6. Premature __

e | 7. Legitie 8. Date
6/@& bir et Ll w2

mat (Month, day, year)

births

(PRINT) THER
9. Full ’

(PRINT) MOTHER

16. Full = -
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work was done, as factory,
office, bank, etc.

OCCUPATION

22, Industry or business in which e
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

é (b) Born alive but now dead (c) Stillborn

24, If stillborn, months
period of gestation or weeks | 25. Cause of stillbirth

{Bcfm-c Labor
During Labor

26. Was 19 silver nitrate used to prevent infant blindness? Yes =Moo

CERTIFICATE OF ATTENDING PH
I hereby certify that I attended the birth of this child, who was

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and bcl%
(Signature)”.
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at. 2.2~ A,

(Bom Alive or Born Dead)

/Fﬁfw

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid- i
this return.
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work was done, as factory,
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OCCUPATION

22, Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

(b) Born alive but now dead (¢) Stillborn

24. If stillborn, {mm\ths:
period of gestation or weeks | 25. Cause of stillbirth

{ Before Labor
During Labor

_26. Was 19 silver nitrate used to prevvnl: infant blindness? Yes No

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Signature)

CERTIFICATE OF ATT ENDI\I(, PIIY-SI(,L\_N OR MIDW IFE*
I hereby certify that I attended the birth of this child, who was

(Bum Alive or Born Dead)

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid-
this return.

Date

PHYSICIAN, MIDWIFE, PARENT OR INFORMANT
((,ross out words which do not apply)

Address

Given name added from a supple-

mental report - 3 19 Filed

(Signature)

REGISTRAR

PLACE OF BIRTH
1. County of ...

Townshipofs .o
or
Village of _.

Reg. District No..... No
{Ab{}u. numbers to be filled in only by local registrar or his deputy)

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

. in Registration Book

, St.; Ward)

or
B m ey A e

2. FULL NAME
OF CHILD

[Plcase PRINT namesin capitals) '

{If birth oceurred in a huspl!.al or institution, gl veits NAME mfstead of street and number)

If child is not yet named, make
supplemental report as directed.

3. Sex 1 p]ur.l]) 4. Twin, triplet, or other _
births

5. Number, in order of birth Full term

6. Premature

8. I)arel(;f
birt
mate? (Month, day, vear)

7. Legiti-

(PRIN') FATHER i .

9. Full I
name

10. Residence (usual place of abode) |
(if nonresident, give place and State) |

11. Color or race 12. Age atlast birthday (years)

(PRINT) MOTHER
16. Full

maiden

name

17. Residence (usual place of abode)
_(If nonresident, give place and State)

18. Color or race 19. Age at last birthday

13. Birthplace (city or place)
(State or country)

20. Birthplace (city or place)
(State or country)

i4. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

Z | 21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, ete.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

OCCUPATION

22, Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

OCCUPATIO

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

(b) Born alive but now dead () Stillborn

24. If stillborn, {mnnths
period of gestation or weeks | 25. Cause of stillbirth

{ Before Labor

During Labor

26. Was 1% silver nitrate used to prevent infant blindness? Yes No

CERTIFICATE OF ATTENDING PIIYSI(,I AN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.
(Signature)

wife, then the father, householder, ete,, must make

*When there was no attending physician or mid-
this return.

Date.

I’IIY‘)I(JI!\V MIDWIFE, PARI‘ NT OR INFORM&NT
(Cross out words which do not apply)

Address.

Given name'added from a supple-

mental report.. Filed

D1 e Frl SRS SR

REGISTRAR

+ 19 Address

PLACE OF BIRTH
1. County of

Township of ...
Reg. District No._

or
Villageof ... .
ar .
City of (No.....

2. FULL NAME
OF CGHIED oo

(Please PRINT namesin 'c'Li'pi tals)

4 No.
(A bove numbers to be filled in onl.y by local registrar or his dnput}'}

, St.
(EE birth oceurred in & hoa;ntal or ummutwn giveits NA ME mst:.nd of ztrpot 2nd numhor)

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH
in Registration Book ..

_Ward)

If child is not yet named, make
supplemental report as directed.

3. Sex if plural)d. Twin, triplet, or other
births
:).__J\um ber. in order of birth Full term

| 6. Premature

8. Date of

7. Legiti-
birth

| mate? “(Month, day, year)

(PRINT) FATHER [|

9. Full
name

(PRINT) MOTHER
16. Full

maiden

name

10. Residence (usual place of abode)
(if nonresident, give place and State)

|12, Age at last birthday (yvears)

il. (.nlur or race

13. Bicthplace (city or place)
(State or country)

17. Residence (usual place of abode)
(If nonresident, give place and State)

18. Color or race 19. Age atlast birthday (years)

| 20. Birthplace (city or place)

(State or country)

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, ete.

15, Industry or business in which
work was done, as factory,

| OCCUPATION

office, bank, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

22, Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

(b) Born alive but now dead {c) Stillborn

24, If stillborn, { months
period of gestation Llor weeks | 25. Cause of stillbirth

{Bcfme LABOL i
During Labor

26. Was 1 o silver nitrate used to prevent infant blindness? Yes _No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of this child, who was a0

on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.
(Signature)

wife, then the father, householder, ete., must make

; *When there was no attending physieian or mid- }
this return.

Date ...
Given name added from a supple-

(Signature)

(Cross out words which do not apply)
Address. e SR

" REGISTRAR
Address

mental report I L L Filed
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PLACE OF BIRTH

1. County of
Township of

or Reg. District No..
Village of @

THE STATE OF MINNESOTA

Division of Vital Statistics

CERTIFICATE OF BIRTH

.No. in Registration Book.
bove numbers to be filled in only by loeal registrar or his deputy)

Ward)

or
City of (No

2. FULL NAME
OF CHILD ...

(Piea.st. PRINT namesin capitals)

Y ks
(If birth occurredin & hospital or Inst:tutmn giveits NAME 1n‘;u'arl of s;tmrt and number)

5I£ child is not yet named, make
1 tal report as directed.

3. Sex If plural 4. Twin, triplet,orother__ ... .. .
births

5. Number, in order of birth Full term

6. Premature 7. Legiti-

mate? (Month, day, year)

(PRINT) FATHER

9. Full
name

(PRINT) MOTHER
16. Full

maiden

name

|
10. Residence (usual place of abode)
(If nonresident, give place and State)

17. Residence (usual place of abode)
(If nonresident, give place and State)

|
11. Color or race 12. Age at last birthday (years) ||

18. Color or race 19. Age at last birthday (yvears)

13. Birthplace (city or place)
(State or country)

20. Birthplace (city or place)
(State or country)

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, ete.

15. Industry or business in which
work was done, as factory,
office, bank, ete.

OCCUPATION,

22, Industry or business in which
work was done, as own home,
lawyer's office, factory, etc.

OCCUPATION

23. Number of children of this mother _
(At time of this birth and including this child) (a) Born alive and now living

(b) Born alive but now dead (c) Stillborn

24. Tf stillborn, {mnnths
period of gestation or weeks | 25. Cause of stillbirth

{ Before Labor

During Labor

26. Was 19 silver nitrate used to prevent infant blindness? Yes No

PLACE OF BIRTH
1. County of ...

Township of
or
Village of...

Clty of

2. FULL NAME
OF CHILD _.

(P]mav PRINT namesin L“Jplta!sj

Reg. District No.......

THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

No. in Registration Book
{Ahuve numbers t6 be filled in only by local registrar or his deputy)

St.;

2 ’

. giveits NAME instead of street and number)
If child is not yet named, make
supplemental report as directed.

births

3. Sex If plural{-i. Twin, triplet, or other
5. Number, in order of birth

7. Legiti-

Full term mate? (Month, day, year)

(PRINT) FATHER

9. Full
name

[ (PRINT) MOTHER
16. Full
maiden
name

10. Residence (usual place of abode)
(if nonresident, give place and State)

11. Color or race 12. Age at last birthday

17. Residence (usual place of abode)
(If nonresident, give place and Staie)

(years) 8. Color or race | 19. Age at last birthday (years)

13. Birthplace (city or place)
(State or country)

20. Birthplace (city or place)
(State or country)

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

| OCCUPATION|

| 21. T'rade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

22, Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

23. Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

(b) Born alive but now dead (c) Stillborn

24. If stillborn, {months
period of gestation

or weeks | 25. Cause of stillbirth

{Befurc Labor . ...
During Labor

26, Was 1% silver nitrate used to prevent infant blindness?

Yes No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.

(Born Alive or Born Dead)

CERTIFICATE OF ATTE\IDI'\(: PHYSICIAN ( OR MIDWIFE*

I hereby certify that I attended the birth of this child, whowas..__.__.__..__ .
on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief.

(Signature) ..............

wife, then the father, householder, ete., must make

i *When there was no attending physician or mid- E
this return.

Date Address

TPHYSIC U\N MII}WIFE PARENT OR INFORMANT
(Cross out words which do not apply)

Given name added from a supple-

mental report. 19 Filed

(Signature)

REGISTRAR
19 . Address

PLACE OF BIRTH
1. County of

Townshipof ... .. :
or Reg. District No.

THE STATE OF MINNESOTA
Division of Vital Statistics

CERTIFICATE OF BIRTH

No. in Registration Book

(Above numbers to be filled in only by local registrar or his deputy)

L R Ward)

(If birth occurred in a huspn.al oF instit ution, ;,we its NAME msLe.:d of street and number)

2. FULL NAME
OF CHILD _. 3
(Plen'ie PRINT names i capi

;If child is not yet named, make
supplemental report as directed.

6. Prematur

3. Sex If plural )4. Twin, triplet, or other______
births

5. Number.in order of birth Full term

€.......| 7. Legiti-

mate? (Month, day, year)

(PRINT) FATHER
9. Full

name

(PRINT) MOTHER
16, Full

maiden

name

10. Residence (usual place of abode)
(If nonresident, give place and State)

17. Residence (usual place of abode)
(If nonresident, give place and State)

11. Color or race 12. Age at last birthday (years)

13. Birthplace (city or place)
(State or country

18. Color or race 19. Age atlast birthday (years)

20. Birthplace (city or place)
(State or country)

14. Trade, profession, or particular
ind of work done, as farmer,
bookkeeper, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

15. Industry or business in which
work was done, as factory,

OCCUPATION

22. Industry or business in which
work was done, as own home,

office, bank, etc.

|OCCUPATION

lawyer’'s office, factory, etc.

-

. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living

|

(b) Born alive but now dead (c) Stillborn

b
.

. If stillborn, months
period of gestation or weeks | 25. Cause of stillbirth

JlBo.fun: Labor ........eeeeene
During Labor

26. Was 17 silver nitrate used to prevent infant blindness?

(Signature)

wife, then the father, householder, ete., must make

i *When there was no attending physician or mid- E
this return.

Date

Given name added from a supple-

mental report A B e sl Filed

PHYSICIAN, MIDWIFE, PARENT OR INFORMANT
((,ro:s out words which do not apply)

(Signature)

REGISTRAR

PLACE OF BIRTH
1. County of
Township of..ccoco oo
or
Village of

or i
City of (No.......

2. FULL NAME
OFCHIED -

(Please Pli'i&'i"'i}}i'ﬁ'-.elé'i"r;"é;\hi:ais. =

S If P‘“”‘J" Twin, triplet, or other
births
5. Number. in order of b__i_r_ th

Reg. District No..

THE STATE OF MINNESOTA
Division of Vital Statistics

CERTIFICATE OF BIRTH

n Registration Book
(Above numbers to be nllcd in onl:f by loeal registrar or his deputy)

‘Ward)

LI[ birth oceurred in a hﬂbpltdl or institution, give its NAME 1msf.ead u[ 3tr€'et and number)
If child is not yet named, make
supplemental report as directed.

| 6. Premature 7. Legiti-

birth

Full term mate? (Month, day, year)

(PRINT) FATHER
9. Full

name

(PRINT) MOTHER
16. Full

maiden

namao

10. Residence (usual place of abode)
(if nonresident, give place and State)

[ 17. Residence (usual place of abode)
(If nonresident, give place and State)

11. Color or race 12, Age atlast birthday

fyears) 18. Color or race 19. Age at last birthday (years)

13. Birthplace (city or place)
(State or country)

20. Birthplace (eity or place)
(State or country)

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

| OCCUPATION

22, Industry or business in which
work was done, as own home,
lawyer’s office, factory, etc.

OCCUPATION

)
=

Number of children of this mother

(At time of this birth and including this child) (a) Born alive and now living

(b) Born alive but now dead {c) Stillborn

24. If stillborn, {mnmhs
period of gestation

or weeks | 25. Cause of stillbirth

{ Before Labor
During Labor

26. Was 17 silver nitrate used to prevent infant blindness?

Yes No

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that [ attended the birth of this child, who was
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.
(Signature)

(Born Alive or Born Dead)

PHYSIC lAh MIDWIFE, PARENT OR INFORMANT
(Cross out words which do not apply)

15§ < CHNNSI N T T Address

wife, then the father, householder, ete., must make

; *When there was no attending physician or mid-
this return,

Given name added from a supple- I
(Signature)

» 19 b, Filed Address

REGISTRAR

mental report.

= —— =

CERTIFICATE OF ATTENDING Pl—i{SE?IAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given
are true to the best of my knowledge, information and belief.
(Signature) ...

(Born Alive or Born Dead)

AN, MIDWIFE, NFORMANT
((,russ out words which do not apply)

Address

wife, then the father, householder, ete., must make

3 *When there was no attending physician or mid- i
this return.

Given name added from a supple-

mental report. + 19
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PLACE OF BIRTH THE STATE OF MINNESOTA

Division of Vital Statistics
CERTIFICATE OF BIRTH

WRNECT Reg. District No No. in Registration Book..
Village of e (Above numbers to be filled in only by local registrar or his deputy)

or

Gity ot tNog (@t birth din a hospital or insti s NAME inatead ?tir;"'t'""ii """" b '"')'Ward)
irth occurred in a hospital or institution, giveits NAME instead of street and number

2, SII—[L(XJJIRESIE If child is not yet named, make

(Please PRINT namesin capitals) Sipplepwnalivanork sesliseed

1. County of
Township of.....

births

3. Sex If plural j-i. Twin, triplet,orother____._.____ |6. Premature. . | 7. Legiti- ' 8. Date of
birth

5. Number, in order of birth Full term mate? (Month, day, year)

(PRINT) FATHER (PRINT) MOTHER
16. Full
9. Full maiden

name name

10. Residence (usual place of abode) 17. Residence (usual place of abode)
(If nonresident, give place and State) : (If nonresident, give place and State)

11. Color or race 12. Age atlast birthday (years) 18. Color or race 19. Age atlast birthday (years)

13. Birthplace (city or place) 20. Birthplace (city or place)
(State or country) (State or country)

i4. Trade, profession, or particular
Kkind of work done, as farmer,
bookkeeper, ete.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

22. Industry or business in which
work was done, 85 own home,
lawyer's office, factory, etc.

OCCUPATION
OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead (c) Stillborn

24, If stillborn, {months Before Labor
period of gestation or weeks | 25. Cause of stillbirth

During Labor

26. Was 1% silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, who was. .
on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief.

. . Y (Signature) ...
; *When there was no attending physician or mid- PHYSICIAN, MIDWIFE, PARENT OR INFORMANT

wife, then the father, houscholder, ete., must make it s i
this return. {Cross out-words which do not apply)

Date .. Address..
(Signature)

Given name added from a supple-

REGISTRAR
mental report s 19 Filed s 19 .. Address

PLACE OF BIRTH THE STATE OF MINNESOTA

Division of Vital Statistics

1. County of
CERTIFICATE OF BIRTH

Township of. S i b )
or Reg. Bistrice No-.. o oo No. in Registration Book......_.__.. .

Village k.. P . Wl e .| (Above numbers to be filled in only by loeal registrar or his deputy)

or

; : St.:
& (1f birth occurred in a hospital or institution, give its NAME instead of street and number)

2. FU:LL NAME If child is not yet named, make

OFGCHIED e ienae A taime e eaeieneeesuseissaerentsasanianansensaes seseieannenseceaesanerernnoo- | SUPDPlemental report as directed.
(Please PRINT names in capitals)

Sex If plural )4, Twin, triplet, or other ____
irths

6. Premature, . ... | 7. Legiti- ’

5. Number, in order of birth Full term mate? (Month, day, vear)

* (PRINT) FATHER (PRINT) MOTHER
16. Full

Full maiden

name name

Residence (usual p_liu:r.- of abode) 17. Residence (usual place of abode)
(if nonresident, give place and State) ] (If nonresident, give place and State)

Color or race 12. Age at last birthday (years) || 18. Color or race 19. Age atlast birthday (years)

=

Birthplace (eity or place) 20. Birthplace (city or place)
(State or country) (State or country)

14. Trade, profession, or particular
kind of work done, as farmer,
bookkeeper, etc.

15. Industry or business in which
work was done, as factory,
office, bank, etc.

21. Trade, profession, or particular kind
of work done, as housekeeper,
typist, nurse, clerk, etc.

22. Industry or business in which
work was done, as own home,
lawyer’s office, factory, etec.

OCCUPATION
OCCUPATION

23. Number of children of this mother
(At time of this birth and including this child) (a) Born alive and now living (b) Born alive but now dead (c) Stillborn

24, If stillborn, months Before Labor ...,
period of gestation " or weeks | 25. Cause of stillbirth

During Labor

_26. Was 19 silver nitrate used to prevent infant blindness? Yes No
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of this child, who was
on the date above stated, and that the above facts as given (Born Alive or Born Dead)
are true to the best of my knowledge, information and belief.

(Signature)

wife, then the father, householder, ete., must make

this return. (Cross out words which do not apply)

Date : % .. Address
(Signature)

% *When there was no attending physician or mid- E

Given name added from a supple-

mental report . s 19. Filed




STATE OF MINNESOTA

County “ Division of Vital Statistics

Township..... f j CF/’L TGO LR OF BEER
or

= Reg. District No. 0. in Registration Book
Village.. - (Above numbers to be filled in only by local registrar or his deputy.)
or

L1 S S : St.

Sub-Registrar,

| 2. FULL NAME .

lease PRINT nanyes in capitals) /
(2a) Remdem.e, NO.ooooes.

(Usuai place of a!mdo} (If nonresident give city or town and State)
-ength of residence in city or town where death occurred ¥yrs. mos. 3 How long in U. 8. if of foreign birth? ¥yra. mos. ds.

4. COLO R RACE | 5. SINGLE, MARRIED, WIDOWED =
OR DIVORCED (write the word) || 21. DATE OF DEATH (month, day, andyear) J— / / 19 3 7

22. IHEREBY CERTIFY, That I attended d d frﬂmf#"“"—
N 5a. If married, widmud or diyorced ] 2/ -.?’ I last saw hesa-alive on
HUSBAN it (¥
J (or) WIFE of 3 ;

6. DATE OF BIRTH (mmlth.d o, and yvear) /ff é
7. AGE Years ‘ Months Days If LESS than 1

; death is said to have occurred on the

s th waa) Duration

70 & | D2

8. Trade, profession, or particular kind of 1 :
work done, as engineer (type of), miner, S R T e T P it -
sawyer, bookkeeper, etc.

9. Industry or business in which work . : aodas i i o Dirathn:
was done, as railway, mine, (kind of) W g " rder.of onset: Duration
saw mill, bank, etc. é

10. Date deceased last worked | 11 Total time (yvears)

OCCUPATION

at this occupation (month spent in this

and year) occupation
2. BIRTHPLAGE (city or LOWM e VL S el
(State or country) : Did an operation precede death?
13. NAME (Print) W m If s0, state condition for which it was undertaken
’ i srenmreseans

14, BIRTHPLACE (city or town)
(State or country) 4 Date of operation_ .. ........_Was there an autopsy?

i5. MAIDEN 23. If death was due to external causes (violence) fill in also the following:
NAME (Print) vily . <
Accident, suicide or homicide?_ - Dateof injury...........19....

ik BIFT“PLAGE i OW—a Where did injury occur?

(State or country) (Speeify city or town, munty and State)

Specify whether injury occurred in industry, in home, or in public place.

| 17. INFORMAN |

(Address) 0

L=

| 18 Buriedat Manner of injury ...

or W A o P o = Date__ o # . I
R Enioved e e e S Nature of injury ... .

FATHER

[

MOTHER

| 19. UNDERTAKE 24, Was diseasc or injury in any way related to occupation of deceased?.....
Ada m’b} If so, specify

20. I-:lcé"_ AT e s M (Signed). /"2 e (L

‘Registrar, (Address)

Received

| STATE OF MI_NNESOTA
Division of Vital Statistics
CERTIFICATE OF DEATH

Reg. District No........ No. in Registration Book
(Above numbers to be filled in only by local registrar or his deputy.)

Sub-Registrar,

et

2, FULL NAME ..

(Please PRINT namgsin capitals) . LR S
(2a) Residence, No. ,/W"“ ; St. Ward
Usual place of abode) (If nonresident give city or town and State)

Length of residence in city or town where death occurred yrs. mos. ds. How long in U. S. if of foreign birth? ¥rs. mos. ds.

3.8 4. COLO R RACE | 5. SINGLE, MARRIED, WIDOWED,
E OR DIVORCED «(writggthe word) || 21. DATE OF DEATH (month, day, and year)
F 22. 1 IILRI-;Y CERJFIFY, That I attended decegsed fro;
5a. If married, widowed, or div, é ﬁ% i
HUSH J\~\r') of mﬂw 7_ //ngﬁ_ / . Ilast saw ha#%ralive on
SOMITE zj% 2llr || A ‘7/ ,,,,,, l‘)SZ. death is said to have occurred on the

S /2
6. DATE OF BIRTH (month, day, and vear) date stated above, at__,z
7. AGE Years Months Days

ARY UNDPERLYING CAUS £ Duration
Z7 /i 21

8. Trade, profession, or particular kind of
work done, as engineer (type of), mincr)/
sawyer, bookkeeper, etc.

9. Industry or business in which work
was done, as railway, mine, (kind of)
saw mill, bank, etc.

10. Date deceased last wurked | 11 Total time-(years)

at this occupation (o é spent in this
and year)

occupation J
BIRTHPLACE (city ot town M/g
(State or country) 7 ; -

13. NAME (Prin

14. BIRTHPLACE (city oz~
(State or country) t? Date of operation _

15. MAIDEN 23. If death was duc to external causes (\fmlencc) fillin zlso lhe fullowmﬁ.
NAME (Print)

OCCUPATION

R

FATHE

Accident, suicide or homicide?...................... Date of injury... .
16. BIRTHPLACE (city or town)

(State or country) (Specify city or town, county, and ‘State)

Specify whether injury occurred in industry, in home, or in public place.
17. INFORMAN]
(Address) -

18 Burmd at Vf] Manner of injury
= I T e U T e e N e T B e

MOTHER

Where did injury occur?

((,rcm'u on—No  Yes)

19. UNDERTAKER 24. Was disease or injury in any way related to occupation of deceased:
(e 1f 50, specify,. —
(Signed) /.

E Registrar. (Address)

Received
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STATE OF MINNESOTA STATE OF MINNESOTA
Division of Vital Statistics
CERTIFICATE OF DEATH

¥ Reg. District No. No. in Registration Book
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Division of Vital Statistics
CERTIFICATE OF DEATH

Reg. District No...__.. No. in Registration Book
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Sub-Registrar,

(Plcasc PRINT na in capilaléj"
(2a) Residence, No.. B Sl A Ward (2a) Residence, No......Z{ =7 [T~ Ward

(ﬁsunl place of abode) (If nunrosuicnt give ¢ L:, or town and b‘.dll) (Usual place of abode) (If nonresident give city or town and State)

Lcﬂﬂlh of residence in city or town where death occurred ¥rs. mos.‘z 2 ds. How long in U. S. if of foreign birth? yr8. mos. ] Length of residencein city or town where death occurrcdyé’ VIS, mos. ds. How long in U. 8. if of foreign birth? yrs. mos.
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?\’ 46// i OR’DIVORCED (write the word) || 21. DATE OF DEATH (month, day, and yegr)- Z & i OR DIVORCED Gvrite the word) || 21. DATE OF DEATH (month, day, and year) /S
; _ 7> J %a/&- ¥ 3

/ W 22. Il HEREBY CERTIFY, That I attended deceaaetgf.—om - 22. 1 IIE??BY CERTIFY, That I attended deceased from ##%

Sa. If]ﬁjué{‘iﬁ‘h l;";‘;io““:d‘ or divorced 19..., to 19..... Ilastsaw h.... alive on Sa. Ifﬁ?gﬁiﬂhr’i{}owed, or divorced 198/, to

(or) WIFE of (or) WIFE o f

iy

19..... Ilastsaw Iy(“walive on
lﬁ..z death is said to have%oc

6. DATE OF BIRTH (month, day, and year) || date stated above, at. // ’ ,4m. 6 DATE OF BIRTH (menth, d#v] and year) @a‘- 22 /i\f‘z . date stated above, at_ A=, (. m.
7. AGE Ye 1 ay 1S5 — i 5SS
enrs Months Days _ | IfLESS than1 || 7he PRIMARY, UNDERLYING GAUSE ; m;,,u | 7. AGE eazs “Months Days IfLESS than1 || The PRIMARY UNDERLYING CAUSE of death was

19__‘_; death is said to have occurred on the urred on the

Duration

8. Trade, profession, or particular kind of
work done, as engineer (type of), miner,
sawyer, bookkeeper, etc.

9. Industry or business in which work
was done, as railway, mine, (kind of) —_—
saw mill, bank, ete.

10. Date deceased last worked ' 11 Total time (years)

8. I‘rad €y pmfc-mi(m, or particular kind of

work done, as engineer (type of), miner,

sawyer, bookkceper. etc. (O 07 o - 2 o
C ‘ : e 9. Industry or business in which work
ontributory causes of importance in order uf on‘«.l Duration was done, as rallway, mine, (kind of)
W saw mill, bank, etc. (1
RS 10. Date deceased last worked 11 Total time (years)

spent in this s s e e e e e e = at this occupat (month | spent in this 0 e S
occupation i S veat) b ¢z é cecapation A 74 ( P b She oA S| | [ e e ST e s et —TIL

OCCUPATION
OCCUPATION

at this occupation (month
and year)

BIRTHPLACE (city or town) Iﬁ? t ,;-7‘ % . BIRTHPLACE (city or town)
(State or country) 3 /. Did an operation precededeath? . A & oo s (State or country) AAlA . Did an operation precede death?
13. NAME (Print) ( ' M if so, state condition for which it was undertaken . i 13. NAME (Print)¢ ’ e‘ P ¢ /y If so, state condition for which it was undertaken
— Cal
14, BIRTHPLACE (city or towxrﬁ;j‘ % mﬁ/&/ T W L R s T § 14, BIRTHPLACE (city or tow
(State or country) Date of operation.._......... i (State or country) % Date of operation %ﬂ _.Was there an autopsy ? M
15. MAIDEN yé’ --;"WW' 23. If death was due to.external causes {\rmlunm) fill in also thv fu‘lmum... i5. MAIDEN 4 23. If death was due to external causes (v!uli.nc&.] fillin also the following:
NAME (Prin I NAME (l’rlutaMM.(_J M‘)
Accident, suicide or homicide? ... Date of injury Accident, suicide or homicide? ...................... Dateofinjury.. ... _....19...
16. BIRTHPLACE (city or m{ /@,5,;

- FOEBIR s (ﬁ% Where did injury occur?
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3 - e 1 h pecily whether Injury occurr nindustry, in home, or in pu ic place.

17. INFORMAN M "'::Z- : 7, | 17, INF()R.’\JAN %'
P4 i 1

18 Burlcd at (2 / . Manmerofiinfury: ceoc = oo = Bee 0 W eees 8 )L i i Burlcd i Miamfier of Inpiry
2 S Date Z ?/ e Nature of injury R S i P } tﬁ Date / g:] o I’Zf
on—

Rcmoved to (Cremation—No  Yes E £ bl e s Rcmmcd (Crem Yes)
19. UNDFRTAKERX/[% 24. Was disease or injury in any wj 19. UN!)!-,RTAKER : 24. Was disease or injury in any way related to occupation of deceased?.......
(Address) WM . : (Address) 7Y ¥ 5o specity LA @a
(Signed).... : i

if so, specify .-
T Registrar, || (Address). . S Arr el lgN b e

FATHER
FATHER

MOTHER
MOTHER

Natirerb by o . a0 W T R O

7z

5 CE
20. Filed___ 19_..._
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2 -
HUSBAND of o 192./ £ st saw htncative on : AR mncion, o S “"”“‘1 19350 2z Y alive on
(or) WIFE of ;7 i (or) WIF E of A 2
= ‘ - 1 «leath is said to have occurred on the ! z ....j death is said to have occurred on the

6. DATE OF BIRIT'H (month, day, and u‘ar)( 23 -//7 7 ff,m. . 6. DATE OF BIRTH (month, day, and _\-’L‘:lrM A 7{ //y 7 C; date stated above, '.'ll,t,z,/f /Dnl.

7. AGE Years Months™ D 1 LESS . oy i i 7. AGE , T e
oy I If LESS than 1 NG CAUSE f degths w: Duration i 20 ] MZ““‘S q"7"s Isf LESS ﬂm;‘ 1 | The PRIMARY UNDERLYING CAUSE of death was Bt
» 7 day, ......hirs, /

8. Trade, profession, or particular kind of f B e L e : 8. Trade, profession, or particular kind of
work done, as engineer (type of), miner, ’ - SN TN Ry e D : work done, as engineer (type of), miner,
sawyer, bookkeeper, etc. sawyer, bookkmpcr, ete. .

9. Industry or business in which work 9. Industry or business in which work

was done, as railway, mine, (kind of) was done, as railway, mine, (kind of)
saw mill, bank etc. saw mill, bank, etc.

10. Date‘du:em.a.d last worked 11 Total time (years) 10. Date deceased last worked 11 Total time (years)
at this occupation (month spent in this } at this occupation ( h ;" spent in this ! A
OCCupation 1 and year) //VJ occupation }'

.-—-—'_'__--
min.

OCCUPATION
OCCUPATION

and year)

2. BIRTHPLACE (city or t:)wn)ﬁ 2. BIRTHPLACE (cxt} or tuw )
(State or couniry) o / Did an operation precede death? ¢ (State or country) W W f&m Did an operation precede death? _ /&ﬂ?

T R ARER Pt ﬂ_,{ 1/4' jé/m If so, state condition for which it was undertaken

13. NAME (Print) o If so, state condition for which it was undertaken

FATHER
FATHER

14, BIRTHPLACE (city . M « BIRTHPLACE (city or an,n P/
(State or country) , Was there an antopsy?f &0 . (State or country) Date of operation _Was there an autopsy ’jéﬂ e
15. MAIDEN ) 23. If death was due to external causes (violence) fillin also the following: 15. MAIDEN /‘{? M M 23. If death was due to cxlcrn"ll causes (violence) fill in also the following:

NAME (Pri NAME (Print)”

Accident, suicide or homicide?.. . Dateof injury..... ....19... Accident, suicide or homicide? ..................... Dateofinjury..... .. .. 19 ..

MOTHER

o t““’"% Where did injury occur? s i 16. BIRTHPLACE (city or tow, Where did injury occur?
(State or eountry) (Specify city or town, county, and Siate) | (State or country) / (Specify city or town, county, and State)

] Specify whether injury occurred in industry, in home, or in public place. g =g Specify whether injury occurred in industry, in home, or in public place.
17. INFURMA\F /j‘ 17. INFORMANT il
(Address) ?ZP A (Address) el J@W’L&‘f -7/,_/.

18 Buried at Manner of injury H 18 Buried at - . (J Manner of injury

or L L ey A T
Removed to remation—No | Yes)

MOTHER

Reraoved & =3 Natare ofInduey o o e Nature offinfoey oo e ot

19. UNDERTAKE. '/Lp /0 24. Was disease or injury in any way related to occupation of deceased?......
{Eticee ) Ifso,specify........ A/ - ,,‘ 3 : If 8o, specify

n.mtd=X.3 7, 19___ %&d W,&% ) (Signed), . B s o (Signed)

e O e > . = / 3. o e (AddEaan)
5

19. U\‘])ERTALLH{ / 24, Was disease or injury in any wa/n.[awd to occupation of deceased 7.
Address) Z2A

Recelved_............
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PLACE OF g‘A’I‘H
County et

Township.._ ¥
Ok Reg. District No.

STATE OF MINNESOTA
Division of Vital Statistics
CERTIFICATE OF DEATH

No. in Registration Book

Village.
or
City

(Above numbers to be filled in only by local registrar or his deputy.)

é:t

2. FULL NAME ]f
(Pleds

(2a) Residence, No........ 2.

St. Ward

(Usual placL of abode)
Length of residence in city or town where death occurred V&yrs.

mos.

(If nonresident give cn.v or town and Stal ) )
ds. How long in U. S. if of foreign birth? ¥rs. mos.  ds.

3. SEX 4. COLOR OR RACE

Ml | 71~

5a. If married, widowed, oy divorced
HUSBAND o
(or) WIFE of

5. SINGLE, MARRIED, WIDOWED,
OR DIVORCED \(wrilc he word)

21. DATE OF DEATH (month, day, and year) L/-“'

22. IHEREBY CER/ lﬁ‘k That I attended eased from
i b B / ‘, /ﬂ”saw h.z‘:(r:llive on

3 death is said to have occurred on the

6. DATE OF BIRTH (month, day, and year) /'P?/‘/

7. AGE Years Months it f,l;'s‘i than 1

6 IZ/ V dﬂ}' BT ES
% min.
8. Trade, profession, or particular kind of
work done, as engineer (type of), mine
sawyer, bookkeeper, etc.
9. Industry or business in which work
was done, as railway, mine, (kind of)
saw mill, bank, etc. ..
10. Date deceased last workcd | 11 Total time (years)

at this occu jon (month spent in this
and year) w 3 ‘?

occupation
. BIRTHPLACE (city_qr town
(State or country) W

-
Days

OCCUPATION

date stated z

The PRI

Duration

Duration

Did an operation precede death?

If so, state condition for which it was undertaken ... . . ..

! ~Was there an mmmp\w;

Date of operation___________.

15. MAIDEN
NAME (Print)

16, BIRTHPLACE (city or mw?1 z ; :
(State or country)

17. INFORMANT
(Address)

18 Buried at

@ : 7P o s Date. f/ J . :J"v
Rcmoved to (Crenfation—No  Yes)

19. UNDERTAKER
(Address)

20. Filed_ 7 — ,?

MOTHER | FATHER

=2

23. If death was due to external causes (violence) fill in also the following:
Accident, suicide or homicide? Date of injury

Where did injury occur? .

Manner of injury

Nature of injury

24. Was disease or injury in any way related to occupation of deceased?.. .

If sn,snecif}'..w.
(Signed) el By A

Registtar,

(Address)

Sub-Registrar,

RegelvVetkc oo s sy
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STATE OF MINNESOTA
Division of Vital Statistics
CERTIFICATE OF DEATH
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St

2. FULL NAME ,/{/ Q_L
Plea
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1f death occurred in a hospital or institution, give its NAME instead of street and number)
M e
%m L st

‘Ward

(Usu:ll place & f abode)

Length of residence in city or town where death occurred yrs. mos.

(If nonresident give city or town and State)
ds. How long in U. 8. if of foreign birth? ¥TS. mos. ds.

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,

‘ A OR DIVORCED (wrltc the wo}-d)
L2upall| 72 bt d
5a. If married, widowed, or divorced

HUSBAND of DI o J ;{;D: Ay

=y 192 ¥

22, IHEREBY CERTIFY, That I attended dccnaaed from .. ..

19....., to. oy /x

21. DATE OF DEATH (month, day, and year) (j

(or) WIFE of
6. DATE OF BIRTH (month, day, and _\-'n;l;)-,#é—lyw«:— {j = /“// 7

7. AGE Years Months Days 1f LESS than 1
/! ) = day, e hrs.
% é / '/ / or............min.

8. I‘radﬁ,dprofcs“ﬂn or par(ticuiarfkmd of

wor one, as engineer (type of}), miner, W

sawyer, bookkeeper, etc. )@/"2’/ f"’
9. Industry or business in which work

was done, as railway, mine, (kind of)

11 Total time (years)

saw mill, bdnk ete.
10. Date deceased last wur!..ed
glt‘éh‘h;(ﬂ_c)cupatmn (month /77\1 sncpg::'l‘;ci‘:ll:::i337
.J-
fass st
13. NAME (Print)jf¢j/2/ﬂ-‘ / ﬁ/{/ é(/
14, BIRTHPLACE (city or town)
Lz fz/-m‘./

OCCUPATION

BIRTHPLACE (city or town)
(State or country)

FATHER

date stated above, '\t/ fm.
The PRIMARY UNDERLYING CAUSE of death was

Did an operation precede death?

If so0, state condition for which it was undertaken

Date of operation ..Was there an autopsy?._..

(State or country)
/szyym.//f*/ bt /

15. MAIDEN
16. BIRTHPLACE (eity or town) L/ {/
y# ey

MOTHER

NAME (Print)
(State or country)

na g & oo :p?:/z/fw L

18 Burled

at | i
ze. ........

Rem nv

19. UNDERTAKER
(Address) [M u‘f P : Ze)

20. Filed

.,19_»044,.4.... u{/%/

23. If death was duc to exterua! causes (vmlencc) fill in also the full(m ing:
Accident, suicide or homicide? Date of injury....

Where did injury occur?

(“-spr'clf\r city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pub!u. place.

Manner of injury

Nature of injury ...

24. Was disease or injury in any way related to occupation of deceased?............

If so, specify.......... &= ¢ .
(Signed)........

(Address)

..Sub-Registrar,

STATE OF MINNESOTA
Division of Vital Statistics
CERTIFICATE OF DEATH

1. PLACE OF DEATH

£
County ,d/' {Lr s dAAAL

Reg. District No, _ No. in Registration Book
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5 SB){‘
T a Lc.

Ward
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How long in U, S. if of foreign birth? ¥yrs. mos. ds.

P £ T -
21. DATE OF DEATH (month, day, and year) Z27c Bty - 19/

mos. ds.

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED,
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it

'Wﬁf’ 22. nlf;yw CERTIFY, That I attended d "4r0m4%=‘:ﬂ4-' 2l
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(or) WIFE of TaAZFwP I ,( A LA - 7 192 ; death is said to have occurred on the
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The I‘RIMARY UNDERLYING C AU":L of d('u(h was

6. DATE OF BIRTH (month, day, and \mr)
7. AGE Years Months

7 / 1
8. Trade, profession, or particular kind of

work done, as engineer (type of), mmcr.
sawyer, bookkeepnr. etc.

9. Industry or business in which work =
was done, as railway, mine, (kind of) Contributory causes uf importance in order of onset:

saw mill, bank, ete. w
10. Date deceased last worked ‘ 11 Total time (years) Al

Days If LESS than 1

A = day, T8,
/J or......... TN,
==

A

Duration

OCCUPATION

at this occupation (month spent in this ) -

and year)

occupation

L,_.-/ (3)

il EAAY P LA Did an operation precede death?

. BIRTHPLACE (city or town)
(State or country)

If so, state condition for which it was undertaken

2 A ! 4 W A7 LN
el LA LA Pt
14. BIRTHPLACE (eity or town) d

(State or country) et Lt

15. MAIDEN ¢
NAME (Print)

13. NAME (Print)

FATHER

Date of operation .

..Was there an autopsy? =
23. If death was «Iue to external causes (\dolencg) fillin also the followim;

Accident, suicide or homicide? ... ... Date of injury
16. BIRTHPLACE (city or town)
(State or country)

17. INFORMA ' 4
(Address) : &

18 Buried at

MOTHER

Where did injury occur?

o L (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury .

‘Nature ofinjury ... .

or f ot e
Removed t6 (Cremation— No Yes)

19. UNDERTAKER 2.5 G /"7
(Address) . __,Q/fyﬂf ——

20. Fu.;q_*?e'ﬂ-*—' Z e teoted

v e [ Farete
Registrar,
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(Signedy
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STATE OF MINNESOTA
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- '. . CERTIFICATE OF DEATH
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—

Tt de
DT et A S e S
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(Usual place of abode)
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3. SEX 4. COLOR OR RACGE 5. S[E\CLE MARRIED, WIDOWED,

= N R DIVORCED (write the word)
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.

HUSBAND of
(or) WIFE of
6. DATE OF BIRTH (month, ([R&‘./.md year) date :;t"il:cd above, .lt_,‘fc‘
s s
AGE Yenre Months Days IfLESS than 1 || pe l‘RlMARY UanR;,Yw(, GAUSE of death was

;o
- }%/ = AY 5 covensmasiii hrs. S
- o ™

8. Trndﬁ profession, or particular kind W ;
work done, as engineer (type of), mine o,
sawyer, buekkt.epcr etc. g A e

9. Industry or business in which work

was done, as railway, mine, (kind of)
saw mill, bank, etec. __.. (1)

10. Date deceased last worked 11 Total time (years) r

at this muupﬁk:nnﬁ;muh :, : fl spent in this ;_1_/ @

and year) occupation

. BIRTHPLACE (city or tuwn)/ —
{ ﬁ(/(” Did an operation precede death? 2‘:){.—

(Btate or country)
i T
2 LA m e
14, BIRTHPLACE (city or town) {
(State or country) ) p - -
16. BIRTHPLACE (city urJann) ,l’
(State or eountry) )/Wﬂ

15. MAIDE!
M ’{A—z,[ 2\~

NAME (Print) /;;
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r

Ward

(If nonresident give city or town and State)
How long in U, 8. if of foreign birth? ¥IS. mMos. ds.

— >
21. DATE OF DEATH (month, day, and year;f_ﬁe__/ S é
—

7
192 15 death is said to have occurred on the

Comributor?ugcs of im,

OCCUPATION

13. NAME tl’rig-t')t.é If so, state condition for which it was undertaken

FATHER

Date of operation ../ T e A8 there an 'ltll‘npsy"

23. If death was dm. to cxmrnn] causes (violuwc) fill in also the fo!lowmg.

Accident, suicide or homicide?.................... Date of injury........_.. .19

MOTHER

Where did injury occur?

city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17. INFORMANT
(Address)
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HUSBAND of » . ’ & - HUSBAND of 1’9 , to.z 5 / ;3 W‘Zﬁ' I last saw hk‘fallvu on
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7. AGE Years Months Days If LESS than 1 . : 9 . (IN ; CAUSE i - st ! - AGE Years Months Ways If LESS than 1 The PRIMARY UNDERLYING CAUSE of death was " Duration.
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“V1 . ,.,LM ((,rem tion—No 'f‘s - & el =
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) =) OR DIVORCED (writethe word) || 21. DATE OF DEATH (menth, day, and year) Z224€ o _&{( g ZR DIVORCED (wrls-fr{he word) || 21. DATE OF DEATH (month, day, and year) ,,4“«- i-f 19 y(
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was done, as railway, mine, (kind of) W W was done, as railway, mine, (kind of)
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14, BIRTHPLACE (city or town) 14. BIRTHPLACE (city or town)
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= : ’ " . Specify whether injury occurred in industry, in home, or in public place.
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18 Buried at ? > ) Manner of injury

MOTHER
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. BIRTHPLACE (city or tow - : . BIRTHPLAGE (city or town) 7 I S AN,
{State or county) %M Did an operation precede death? %U = el | {BEate ar tonatey) %‘M Biisi obtation pr b AERTE L L
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Specify whether injury cccurred in industry, in home, or in public place. i 7 u Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT = H 17. INFORMANT y 7
(Address) - - (Address) Aot
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Village_....,...............__ 3 (Above numbers to be filled in only by local registrar or his deputy.)
or

City . . St - Ward N " : St., Ward
(1f death red in a hospital or institution, give its NAM instead of street and number) urred in a hospital or institution, give its NAME instead of street and number)

2. FULL NAME 429, W Vi 2. FULL NAMEA_.W S_AAA ) AL AT
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work done, as engineer (type of), min ' H work done, as engineer (type of), miner,
sawyer, bookkeeper, etc. { o LA, e S A4 : sawyer, bookkeeper, ctc.
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NAME (Print) AL s NAME (Print) "\ \

Accident, suicide or homicide?.. . Date of injury Accident, suicide or homicide?___ Date of injury...............19
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Sub-Registrar,

Ward

St.,
e & "
(1f death occurred in a hospital or institution, give its NAME instead of street and number)

(Please PRINT names in capitals)
(2a) Residence, No = St. = Ward
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9. Industry or business in which work 9. Industry or business in which work

L
was done, as railway, mine, (kind of) m was done, as railway, mine, (kind of)
saw mill, bank, etc. Y W‘-\‘ saw mill, bank, etc.
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(State or country) & : : PE (S v eity or town, mlm[,v‘ Tand ) (State or country) (Specify city or town, county, and State)
Specify whether injury occurred in industry, in honw or in pu ace, : Specify whether injury occurred in industry, in home, or in public place.
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g AYy coocemnsimernen AT S
or.. ..min.

Duration

8. Trade, profession, or particular kind of 8. Trade, profession, or particular kind of
work done, as engineer (type of), miner, - { work done, as engineer (type of), miner,
sawyer, bookkeeper, etc. sawyer, bookkeeper, etc.
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10. Date deceased last worked | 11 Total time (years) 10. Date deceased last worked 11 Total time (years)

bontrlbutor) causes of lrnpurt.lnl:l. in urdl..l:' Df un\(.t'
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Specify whether injury occurred in industry, in home, or in public place. i Specify whether injury occurred in industry, in home, or in public place
17. INFORMANT ] 17. INFORMANT
(Address) (Address)

18 Bumdm N e O B O e e b A e e i 18 Buried at Manner of TRJOrY woo o ae . e e e
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13. NAME (Print) If 8o, state condition for which it was undertaken

14. BIRTHPLACE (city or town)
(State or country) Date of operation___ e et e ..Was there an autopsy?

15. MAIDEN 23, If death was duu to external causes (uulumc) fill in also the following:
NAME (Print)

Accident, suicide or homicide?____ Date of injury
16. BIRTHPLACE (city or town) Where did injury occur?

(State or country) (Specily city or town, county, and )
Specify whether injury occurred in industry, in home, or in public place,

17. INFORMANT
{Address)

18 Burlcd at Manner of injury

Date._

Nature of injury

19. UNDERTAKER 24. Was disease or injury in any way related to occupation of deceased?........
e L i LI Mo SR W58 W

Registrar, (Address)

Received, ...

20 Filed . e












