
USE THIS FORM FOR CORRECTING A CERTIFICATE FILED A. THE TIME THE BIRTH OCCURRED. 

THIS FORM CANNOT BE USED FOR CORRECTING RECORDS FILED THROUGH THE PROBATE COURT 
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1. PLACE OF BIRTH TEXAS DEPARTMENT OF HEALTH 

STATE OF TEXAS BUREAU OF VITAL STATISTICS 
STANDARD CERTIFICATE OF BIRTH 

COUNTY OF

CITY 
PRECI NCT NO. Lueders, T®xae 

STREET AND NUMBER OR NAME OF INSTITUTION 

Ore 2. FULL NAME OF CHILD Alberta Ore go 
RESIDENCE ( 
OF THE { STREET 
MOTHER ((( AND NO CITY COUNTY STATF 

3. SEX FOR PLURAL BIRTHS ONLY: 6. LEGITIMATE? 7. DATE OF BIRTH 

.ze .alo 
4. TWIN, 
TRIPLET,

T,

OTE_ 

3. NUMBER, 

OFBI
IN 

RRTH 
DER 

~J Ae~ 
q  ~~ 

July 2V,, 1924 , 1.9 

FATHER _ MOTHER --- --- - . - - 
8. FULL 

NAME U#ilUaYa M? S Dire oiy~ . ~ 

14. FULL 
MAIDE 

l " NAME N Mollie lt'1 t3~ s..~ ® G r ot a 3. 
SOCIAL 
SECURITY 
NUMBER 

SOCIAL 
SECURITY 
NUMBER 

9. POSTOFFICE 
ADDRESS ~" ~~yy `` ~~ ~j~5pP 

Lued~Jri , 1.41exr s 

15. POSTOFFICE 
ADDRESS (r~~ ,{{33 ~~gg

Lueder ' 9~e[~ai3 

10. COLOR 11. AGE AT 
OR RACE TIME OF 'whit THIS BIRTH 5✓ (( YEARS) 

16. COLOR 17. AGE AT 
OR RACE r = n 

' 
TIME OF D

`tJh.L 5V~ U THIS BIRTH .Gt i (YEARS) 

12. BIRTHPLACE 
(STATES OR F1 
COUNTRY) .LezaØ 

18. BIRTHPLACE 
(STATE OR 
COUNTRY)

B' 
ra y

13A. TRADE, PRO- 
FESSION OR KIND ~s~~? e - 
OF WORK DONE 

I 

19A. TRADE, PRO-
c FESSION OR KIND 

OF WORK DONE ri.. 

o! 13B. INDUSTRY OR 
$. BUSINESS IN BUSINESS 
O~ WHICH ENGAGED 

n 

O 

196. INDUSTRY OR 
IN 

WHICH ENGAGED 

20. NUMBER OF CHILDREN 
BURN 70 THIS MOTHER 
INCLUDING THIS BIRTH 10 

21 . NUMBER OF CH!LDREN 
BORN TO THIS MOTHER 
AND NOW LIVINt3 ID 

SIGNATURE OF 
INFORMANT 

ADDRESS OF 
INFORMANT 

7 
I

frA®Zke1, Texas TEXAS 

22. MEDICAL ATTENDANCE 

R 
I HEREBY CERTIFY TO THE BIRTH OF THIS CHILD 

BORN ALIVE AT 
M ON THE ABOVE DATE, 

AND THE PROPHYLACTIC USED TO PREVENT OPHTHALMIA NEONATORUM WAS 

M. D. 
194 MIDWIFE TEXAS 

DATE SIGNATURE OTHER MOSTOFFICE AC)DRESS 

23. FILE NUMBER FILE DATE 

194 

SIGNATURE OF LOCAL REGISTRAR POSTOFFICE ADDRESS 

, TEXAS 

AFFIDAVIT 
STATE OF TEXAS 

COUNTY OF__ Taylor ~► 

Before me on this day appeared P e ~~~ 
known to me to be the person whose name is signed to the above certificate, who on oath deposes 

and says that the facts stated in the foregoing certificate are true and correct to the best of his ~ 
knowledge and belief, and that this certificate 'is filed for the purpose of correcting the original rec-

ord of the birth of Albertie GregDZ/ 
(Name ap~e:.ring on originlsi certifi te) 

Signature -» _ 

Sworn to and subscribed before me, this_ _.day of J 194_ w 

SEAL } Notary Public 
--- in and"-for Count, Texas. 
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STATE OF TTXAS 
COUNT' OF JOidES ) I, Oma Spraberry, County Cierh, ~ Y c,;:e County,`eyus, do f. reb. ~ ~ certify t  s that t he ~.or•e~yojr:r.~ - a ti" 
and correct cop' of Birth  Certificato of  Alberta Gregory
which is of reco ' l~= ; 

of said County. _.
y~:~la p 187 

~`ss _7y --•-,T-' ~~ ~~   .B;i_==' ..r~ F:car;. 

2 
my hand and seal of s&.d ff'i 

this 4 ~~~. _ ~_.. _ Ju1~r  

On Spraberry 
c.ty Clerk, •None C ~,; T ty, Texas 

n.*~ 22rct 


