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CERTIFICATE OF BIRTH

. , STATE OF ILLINOIS
1. PLACE OF BIRTH Registration DWIGHT H. GREEN, Governor
. Department of Public Health—
County of_____ [l W 6 ST i et Mo te Division of Vital Statistics
:g?,:ﬁl;’,i” ORIGINAL
____._.__.C:-&-!.é.z&.G..Q.-.-{'vmm 5 Primary Street and
*Ci g - ‘
*(Cancel the three terms not app]icnbie—%); not Dist. No. ... Number..._ ‘-3--3--‘5-?—-~W~--4-{-Z#"--5-7:‘ """""
enter “R. R.,” “R. F. D.,” or other P. O. address.)
2. FULL NAME AT BIRTH........... JEANNE _____ Witria IdAMMONS
3. Sex 4, Twin, Triplet, or 5. Number in order | 6. Legitimate? | 7. Date of
£ giherd S = ol l of birth ________ v, birth AARCH A4 19T .
EMALE (To be answered only in the event of plural births) &5 (Month) (Day) (Vear)
= FATHER g MOTHER
8. Full 14. Full Maiden
Name W/ £ L1Ar LEOWARpIAMMONS |  Name Amy MAa7repA LARS oV
9. Residence at time 15. Residence at time
of thishith J330 W, cé7# 577 of thishith T 330 W, (g Z# S7
10. Color 11. Age at time 16. Color 17. Age at time
A AL T = of this birth_-_ig ___¥T8. W A7 £ of this birth___<Fek ____yrs.
12. Birthplace (City or Place)____7_ 2 W AN O A _________ 18. Birthplace (City or Place).._ C. A/ C A GO
(Name State, ifin V. 8)-eeeeen. YN S Y L VANLA | (NameState,ifin U, 8)ooreeoo__ Ll HOLS o
Nama Comntry, HXoveigmhe e ool i N Cotn iy, if Foreldn) ool it et ey s S s o
13. Occupation 19. Occupation
(Nature of Industry).._\j. Z:_Eé’_.é.,IQ,&‘A,!:“E__&Q_:__‘ {Nature of Tnduntry].__....ﬂé’f.e_.‘."__-s..é.._‘ff.{- s e
20. (a) Number of children born to this mother at the time of (b) Number of children living at the time of
and including this birth______ vl 40 LT L and including thisbirth_______ Z-WOQ _____________________
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21. 1 HEREBY CE?[FY that I w. e
Signedgd__{__J\ A \_¢_. in 8

) -—

Address. é_{u_ 6_‘_"__ /

IF SIGNATURE OF BIRTH ATTENDANT IS OBTAINABLE, AN AFFIDAVIT IWNOT REQUIRED.
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Eraanty oRi Y S S e SR R
I HEREBY CERTIFY that I had actual knowledge of the facts as stated in this RECORD OF BIRTH at the time the birth occurred,

and know them to be true; and that I amirelated to thisperson as. . .o oot b e

Sleratual-uein o o Weba e T e I il st L e E DS W ST R e i e U R
Rresent: Addesatt - ot T a S SN0 oo a5 e S s I
Subseribed to, and sworn before me this____________ Gl o N SE v o T R ) kDo
......... e e A S S s e i e e e e o S i i e ORI AP UD H O
SEAL
WY comimoRtpined ... oo o= Tl o T 0 ol Rt PR T
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