RECORDER'S COPY

CERTIFICATE OF LIVE BIRTH

Y/

s
RECORDER'S NO. ALASKA DEPARTMENT OF HEALTH AND WELFARE ‘W‘Db'
BUREAU OF VITAL STATISTICS SN
V-68-152 JUNEAU, ALASKA -
PR
Y 1. PLACE OF BIRTH 2. USUAL RESIDENCE OF MOTHER (Where does motber live?)
f 4. STATE b RECORDING DISTRICT 4. STATE b, R.D. OR COUNTY
' ALASKA I
SARRNT ¢ CITY, TOWN, OR LOCATION Is birthplace inside city limits? | ¢. CITY, TOWN, OR LOCATION Is residence inside city limits? |
OR OTHER + YES [] No q ™ & YEs [] NoO
‘“_’r':"‘;"""“ 4, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, | d. STREET ADDRESS (If rural, give location)
FORMATION: pett geard adims) | 11517 6th Strest
3. NAME First Middle Last
ANY
DRRECTIONS (70.]'”
| ITEMS 1-18 g print) ERICA LYNN
AFTER S|4 sex 5 4. THIS BIRTH: ) "5 b, THIS CHILD BORN; 6. DATE Month Day Year
:ERTIFICATE TWIN D l OoF
LED WILL BE IF , 1sT 2ND 3RD
SINGLE [} TRIPLET BIRTH
waseer 7o FEMALR of 0 O O JANUARY 22 1968
7. NAME First Middle Last 8. AGE (At time of this birth)
ROBERT
a REREXX EDWARD RICHIE 27 YEARS
E 9. BIRTHPLACE (Stale or foreign country) 104. USUAL OCCUPATION 105, KIND OF BUSINESS OR INDUSTRY
Missouri SSG U. S. Army ol
11. MAIDEN NAME First Middle Las 12. AGE (At time of this birth)
| a
§ birth) PATRICIA LINN SHEPPARD 2 YEARS
Q ; CHILDREN PREVIOUSLY BORN TO THIS MOTHER
% | 13:_DIRTHBLACE (State or foreign auniry) | 14. f Do NOdetde this child, but indude previously born twin or triplet(s) if this multiple
\D CAREFULLY Miasouri
FORE SIGNING a. How many OTHER | b. How many OTHER chil- |c. How many children were
HERE 15. PARENT'S SIGNATURE children are now living? | dren were born alive but are | stillborn (born dead)?
1 CERTIFY I'I'E'Hl 1-14 ARE CORR‘CI’ now d’ad:)
./' 3 ’_" ,r’ ‘:
T -0 0 0
. 16 a. SlGNATURE & ey 16 d. ATTENDANT: (Who attended birth?)
mysician | I bereby certify DAIE B HTR\&J:} h? E‘B s ¥ |«———[] SAME PERSON SIGNING
orhen FiLinG|  that this child | V&G D - ---------------!]:—B-'r-— '+ M3C --1 IF NOT SAME PERSON:
:eRTIFICATE | gyac born alive | TITLE:  M.D. O NURSE MIDWIFE 0 B REGISTRAR
» on tbe ddlt stat- ‘56. ADDRESS 16 ¢. DATE SIGNED NAME Bmm u. NMON
ed above. BASSETT ARMY HOSPITAL 22 Jan 68 TITLE ’
IECORDING |17 4, RECORDER'S SIGNATURE Magistrate 17 b. ADDRESS 18. DATE RECORDED
IAGISTRATE {, . o, Fairbanks, Alaska January 31, 1968
PPN~ f /L',/Lai <
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THIS IS A CERTIFIED COPY OF AN ORIGINAL DOCUMENT,
(Do not accept if rephotographed, or if seal impression cannot be felt,)

THE REPRODUCTION OF THIS DOCUMENT IS PROHIBITED BY LAW (sec. 193.315, RSMo Supp.1984)

STATE OF MISSOURI

i3
fl'l‘\; OF JEFFERSON | HEREBY CERTIFY that this is an exact reproduction of the certificate
h:jr the person named therein as it now appears in the permanent records of the Bureau of Vital Records of the
ssourl Department of Health. Witness my hand as State Registrar of Vital Statistics and the Seal of ths

Missourl Departmant of Health this date of )

J“N ’6 !'9&7 ) l Garland H, Land - - - — - _

Suu Registrar of Vital Statistics

‘l\‘ .

RIS STANDARD CERTIFICATE OF LIVE BIRTH r--f;"f.'.”ﬁgéyg ' “““““ .

1EC'D y 1 9 OF MISSOURI
W T ‘Rcduﬂuun‘bhu-l:t\u' PAmary ngd.nﬂnn District Nﬂmg <5l me cver
1. FLACE OF BIRTIL) 2. USUAI.. HH'I‘W.NCE Ol MOTHER:
(a) County + {e) Erste 7o - $— —_—
(®) Cityor :own..“..‘....ii:...c{ Py’ S e 22 ! am {| (1) County. R
T outalds cily o Lown lmila writa pawd of tawsehip) l
() Name of hospital o7 Institutlon: / /' ‘ / /
'Aﬂ.ﬁ' ~ SSU———— | ) T [ 0 ST ] W Hous J i s
l| tls busplial ar l-uuua sive strost mambev ¢ locatian) I (I eatatde wlly or town limile weits name of tawanhip.

e 48— e

(d) Mother's stay before deli
/ i “ms"m\o.J 022, M—r e ﬁ’ﬁ/

In hoapital of lmduu«n A cley... In this
l, -H.L-i Yo e, -ll-. or days) ("'ml me I—Mhl)

3, E:n':_::;:mcdtuld %0 P"/’ g(’_/w £ "tZ{ 7 4 wooeee .| 4. Date of unaﬁi $id

6. Sex: . Twin ot I so—born ., R \umb" he of (Mesid) (Puy) (Yourd

Male .. tripletei. e B OR B . i ___rrgmncy . 9 oo hmuhermnnhe??_g_ﬂ.l____
) . rrn OF CHILD

YATHWER_OF CHILD

o 1) B £k VB GTOF Forey

9. Full name /
10. Color of race .. 1A/ ‘ f.- 11. Age at time of this birt yre [i 16. Color or mejf" ot AL, / 17. Ageat tln;ol his an_IKm
/A T SN T (e 3e v-‘/u LA
12, Dirthol ?/ ¢ 1 [T o B e P PR EI = 15, -Birthplace .o/ btz d €47 o, " A A
el E., town, "“‘"’)é-/t 4 (Fiate ov forviss smater) H 19, Venal “mnuu(?_"‘z:-bfao;ﬂi ol 1 Nats or fareicn cnantey)

13. Usual occupstion...., B e e e
14. Industry nr business Zt/'n/ /ﬁ'.i [ gl Ya '”r 20._1ndustry or business_... . K. ? . Lwn. ﬁ Fm A —

21. Children born to thiv mother: i 237 Mother's man l:llnl for reginr
2N ¢
b} .

(e) Huw many ather children of this mothe: are now lving/a..-. i [{ ,. / P
(3) How many sther children were born slive bot are now dead?. .. 0 ?3’ nee ‘ll . (74
o B Aewis Ao

2 'm. on the date above rated nd nu-:ho quanl:n

(¢) How many children were born dead? . oo S0n e - .
was born alive at the hour of / ...

23. 1 her=by certify that | sttended tg bi Iuj m-/?m w s
given way larnished by i g o & e . s Telated 10 this child an, Z__m‘ 4_”__

- e 4£ \

24. Date received by lowsl registrar .... . | A s own dsmm..é rtacdbanaoitn SN L

25. Registrar's own signature._... 7 i § B adetraraomy___272 772 _AL..! Due umd.ﬂf.__J_Q._..?.ﬁ.

. ‘ 7
e | Addprm A ._%_..MT...
26. Date on which given name ed__ —.........by. G e | rree “"‘"4"’

-_—
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