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Certified Copy of a Birth Record

STATE OF ILLINOIS
DEPARTMENT OF PUBLIC HEALTH
DIVISION OF VITAL STATIS‘I’IGS AND RECORDS

1. PLACE OF BIRTH Registration

Washington CERTIFICATE OF BIRTH
County of .- Ot N
*Township Registorsd No..... ... 2094 .
0a kda ! e. ...... {‘Vilhnm“' Primary Name of hospital (Co tive No.)
. VI Q. R iy s
o, R g 2 Do o othee I 0. Addreoe,) In hoss. Y d Inthis
B ieiiegccecee  GOMMNRY. oo eceeen...
(Specify wheiber yoars, month or dayl)
Strestand
Number, No. reememesnmscseemeuseevesmseenceavemmamtannmran £ PSRN Ward.
MOTHER: SYATE. o ocooceeinaocan GOMALY...eanmneecemecanaermreeeerans Cli Village......oo oo
"(“2:1"3‘:! %* )—Donoto(:t)cr“k R.”"“R.F.D.” or other P. 0. ¥ ross. 'SEL;;{”: fage
d) T .

FULL |
LPULMAMEOFGHD  May Belle Kemps wan_ June 14, 1881  yx
) (Month, day Yyear)
& Sex of Chlld & Twin, Triplet Number In order 2. Mumber monthe of & Legitimate?
other? of bleth. - NANCY...... . crecennom e e v e Yoo oo No..oeciicacnnnn
Female * {To be answered only in the event of plural births) pres . ®
& Foll FATHER 18. Full MOTHER .
reme  Samuel H. Kemps malden Clara R. McClurkin
. A t ¢l b 17. A t ti
10. Colororrace...... . White ..... thle birth....... .. 39...... yrs.;| 16. Coloe orracs. ... .. white of this birth. ._____ 32 . yrs.
12 Suhplace (dty e placwy.......Philadelphia, Pa. 18, Birthotace (city or sineey .. WaShington Co., Ills.
(S4ate or country) (State or covatry)
profession, or particula Z [ 19. Trade, profession, or particulsr kind
e " I{:‘ work lhnl.':l nlmor' Farmer E omvo.f'km::.‘ l‘;"h:'uc’okofp‘or,
2awWyr, DOOkKOOPIP, MOu..oc e coeeceenninniianiiinn cae s eur seacemans s = typist, nurse, dlerk, ote. ool eveessuncanerrerenrencananan
; 1 |Mﬂ business in whish S| 20. Industry or bus'ness in which
Q Ilom. as sllk MiK, o work wes dons, as own homs,
8 .w-lll. N T e e e g Iawyer's offies. Sitk MIL 810 . . oo oo oo o e aan
21. (a) Including this child, number of 5 1! 22. Mother's maiting addrees for reglatration notice: -
shildren Born aliveto thismather?.... ... 70 ...
(b) Insluding this child, how many of

thess nmn\vlvlnnr ..............................
(e) How many wers boen dead to

this mother, 1.a., SUIBOMT e ee. oo oeoemeer e e

JDEF™What treatment was given child’s eyes at birth?

23, (a) Was & blood test for Syphilis made upon (b) Date blood spacimen (c) Name of Laboratory
the mother of this child? . wastaken_ . ... ... ... making thistest. ...
NOTE: Reeult of the test nwust not be stated on this certificate.
$1. 1 harsby cortify that | attended at the birth of thin child which was BORM ALIVE at__.________. M. on the date statéd above.
Signature Mrs. S. R. Auld Wuu-u.
Dats signed Addroca Oakdale,llls ....................... R
25 Date Filed June 16, 1ssl = o Sigrarwre_________1FS. S, R. Auld Ragiatrar

Pook OISt ABEIORS o oo oo e oo oo oo e o e eeeneaoasoaeaen o menememeemmomacaenonn
No recording date shown, but it appears to have been recorded at the time of birth.
I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the birth record for the child named at

item 3 and that this record was established and filed in my office in accordance with the provisions of the
Illinois Vital Records Act.

DATE December 8, 1986 SIGNED

AT Nashville , Hllinols.  OFFICIAL TITLE County Clerk

The original record 2f this birth is permanently filed with the ILLINOIS DEPARTMENT OF PUBLIC HEALTH
at Springfield. County clerks and local registrars are authorized to make certifications from copiles of the original
record. The Iilinolr statutes provide that the certification of a birth record by the Departinent of Public Health
or the local registrar or rthe county clerk shall be prima facle evidence in all courts and places of the facts therein
stated.

VR-101 OFFICE OF VITAL RECORDS - ILLINOIS DEPARTMENYT OF FUBLIC HEALTH - SPRINGFIELD 62761

(1946 Revision of ¥s5.20A)
Use this form for births “iled pricr to 1950




