\ _ TEXAS DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTIES

CERTIFICATE OF BIRTH

BIRTH NO. -

STATE OF TEXAS )
- L]
1. P"‘éﬁﬁ OF BIRTH - 2. usgﬁ&mnmﬂ OF MOTHER (Where does muthecr al:}:l?v
a a. b.
Stephens Texas Stephens
b. CITY OR TOWN (If outside city limits, give precinct no.) c. CITY DR TOWN (If ouside cily limits, give precinct no.)
Breckenridge Breckenridge = .
t. NAME OF (If not in hospital, give street address) d. STREET ADBRESS (IFf rural, give location) 3
HOSPITAL OR ) . E
msmution Stephens Memorial Hospital 1504 W. Elm
4. 1S PLACE OF BIRTH INSIDE CITY LIMITS? ' e. IS RESIDENCE INSIDE CITY LIMITS? - T. #5 RESIDENCE ON A FARM?
YES N3 : © YES[L [ []=] E - YESO NO [
3. NAME (a) First (b Widdle (c) Last 4. DATE OF DIRTH -
'(,T_yp‘e or
g rint) Allen Jeffrevy Kimble 11/6/62
=|'50sEX 6a. THIS BIRTH Gb. IF TWIN OR TRIPLET, WAS CHILD BORN 3
Male SINGLE 3¢ TWIN ] TRIPLET OJ 1t O 2nd 3 30
7. NAME (@) First (h) Middie (© Last 2 8. COLOR OR RACE - —
= Ralph Jesse Kimble White
E 0. AGE (At time of this birth) 10. BIRTHPLACE (State or foreign country) 11a. USUAL OCCUPATION 1ih. KIND OF BUSINESS OR INDUSTRY
30 YEARS Texas 011 Operator 011
12. MAIDEN NAME (a) First (b) Miadle (c) Last 13. COLOR OR RACE
u Beverly Ann Vote White
'g‘ 14. AGE (Al time of this irth) 15. BIRTAPLACE (State or foreign country) 16. CHILDREN PREVIOUSLY BORN 10 THIS MOTHER (Do NOT include this child)
CH OTHER child b H OTHER child H hildren were born
27 YEARS Indiana # aroew nﬁl}’i,viﬂﬂ'! Hren u:r‘:' :I::lk:y alive hut arle r:;: & d:av:l T?:t’;l:dlealhs aﬂ:: 20
17. INFORMANT - dead? weeks pregnancy?)
Mrs, Beverly Ann Kimble 0 o | 0
18, 1 herehy certify that this child was born | 19a. ATTENDANT'S SIGNATURE 19n. ATTENDANT AT BIRTH

alive on the date stated above

Edwin Goodall

M.D. (X D.0. MIDWIFE [J OTHER]

19c. ATTENDANT'S ADDRESS

at l_]i?g 'é_'_ n.

Breckenridge, Texas

19d. DATE SIGNED 11/7[62

20a. REGISTRAR'S FILE NO.

20b. DATE REC’'D -Ble-.l:}fyfgﬁljéﬂék

20c. REGISTRAR'S SIGNATURE

W. H. Hughes -
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-STATE OF ‘u.NK_rm i 3 nmmﬂ_ﬂwm_o>-—.m Oﬂ W—Wﬁ—l_ BIRTH NC. 3 i IV
T PLACE OF BIRTH ok 7 , 7. USUAL RESIDENCE OF MOTHER {Whnere does mother live7} : oy i
a. COUNTY oke e &, STATE B.COUNTY = 3 i
m oy 1 Texas = Coke iy /ﬁ/
o b, CITY Ok TOWN [if outeide city limits, give precinct no) ioh ; <. CITY OR TOWN [ outeide city imits, give precinet no) : ] & /
< ; ; ! ! ) ¥ \'
5 Bronte : : Robert Lee N
217 <. NAME OF ( ot in hospitel, give street addrost)._ . ’ d.'STREET ADDRESS {if rural, give location) . ; ™
£ HOSFITAL OR . , e : N
x| NOUTON _Bronte Hospital D Box 286 : . 4/_
4.6 FLACE OF BIRTH INSIDE CIy Omms? o 15 RESIDENCE INSIDE CITY LIMITS? %, S RESIDENCE ON A FARM? i \ N
% aprr ng ¥, »
: y M YES it vopQ . VS  NOO - vsp Nof@ | 7 ,
i 2 NAE o) Frst o) Middis T {el Lest + DATE OF BIRTH ST
5 o (ypeor ; ] P
iy B Elel oR Cheryl Lynne . Bghlman 8/1./60 b
t % 2| FlEex g &, THIS BIRTH . &b. IF TWIN OR TRIPLET, WAS CHILD BORN T 7. LEGITIMATE? ; R
{ = 4 i st B : : oo
v I 5 Female SINGLE (X TwiN [ TRIPLET [ ) 7d O3 3 [ o e [ 1N . ,
2 i’ m 8 ONAME | la] First T (b Middle fe} Last 9. COLOR OR RACE v % @k/
¥ g ] X 3 i
> T i) ~ Jemes .~ Nelan Bahlman W hite R \
i g m [ AGE (AT Fime of 1his birth] T1. BIRTHPLACE [State or fereign countryl 126, USUAL OCCUPATION T2b. RIND OF BUSINESS OR INDUSTRY : AW .m
- s 2ly s | Texasg Dry Qlea Cleaning NS !
pe i i Bl | MAIDEN NAME o} First [£) Middle (e} Last 14, no_.o OR RACE : ; M N
afm 4 . - ._ - Y
= __Colesta Les Damron wates ol R AN s
i : 15. AGE (A firma of this birth) 16. BIRTHPLACE [State or foreign country] 7T, CHILDREN PREVICUSLY BORN TO THIS zofmx 00 NOT inchide Hhiz chid) = - -, F L TIR N -
= ; No NEARS Texas . How mony OTHER chiidren | b, How meny OTHER children c. How many wr__n_ﬁ._ were bofn. i X
& are row living? were born slive but ore now dead{fetal deatht after 20 H ;
s 8. INFORMANT 2 dead? wasks prognancyl? R
Mother)WMrs, Nelan Bahlmanm - - 1 & o __® mﬂ ) :
& . T horaby carlify that this 198, ATTENDANT'S SIGNATURE _ 195, ATTENDANT AT BIRTH N Q _
- 4 ehild was born alive on S ooy A& | Ant.
di the dato stated above Jo iz ; - MD.CX  DO.00 MWD omEr O s
; ) 6, ATTENDANTS ADDRESS ) j , 5 19d. DATE SIGNED i i N
: 1l N : 3 : i o
o % wlt§. £ | Bronte Texas 8/11/6- Ly sl
5 70s. REGISTRAR'S FILE NO, 4 0k, DATE REC'D BY LOCAL REGISTRAR - T 1 20c,8E RE - 4 T G R L .w/ J
= % ! 3 ] PLAM e
c E s L 7 o 5 2 chn ey / e
EE g ¢ _ . - FOR MEDICAL AND .._m..,%::“ ONLY (T socion MUST be filed ovtj i Wi : /™~ g §
ke == 71, LENGTH OF PREGNANCY 72, WEIGHT AT BIRTH e 73, WAS EVE FROPHYLAXIS 5 USED? 5 e oy
; 5 : i : COMPLETED & 7 : ) A | ! paid o
o li2 WEEKS " - T b 13 = . YE5 [ No [ R LU Y
B [ 74, WAS SEROLOGIC TEST MADE? S5 WAS FRENATAL CAREGIVEN?  IF V85, CIRGLE MONTH OF PREGNANCY OF FIRST VISIT FOR PRENATAL Q,sm. i o V5. Ty il
- Ak . ! . N TN A T ..
Z vis( ~+  nNoQd No [ vesh] A 1 i 4 5 Was it 8 e | I/ LR
- i ;
* [26. CONGENITAL OR IF YES, DESCRIBE . : ! \
217 GTHER ABNORMALITY? . . ,, : Ll ) )
g No® - YES(] : - : . ’ , i
; i Lok , i | fis
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