PIHSTO6(VS) Omaha-Douglas County Health Department

_ m__‘._wv.m.f_f SNECURITY AGENCY Division of Vital Statistics NM M M g
| PUBLIC HEALTH SERVICE .
_, CERTIFICATE OF LIVE BIRTH

| 1. PLACE OF BIIRTH 2 USUAL RESIDENCE OF MOTHER (Where does mother lvet)

a. COUNTY H _ a. STATE z b. COUNTY

b CITY (1f outside corporate limits, write RURAL)Y c. OHW-..—W (If outside caorporate limity, wrile RURAL)
OR €

TOWN J«’IOE.E’ TOWN E.W.

e. FULL NAME OF (1f NOT 1n hospital or institution, give street d. STREET Inside City Limita 7

HOSPITAL OR address or location) ADDRESS Yes 1 No [
TRV . 3606 Hamcall 610§

1. CHILD'S NAME . a. {First) . b, {Middle) ¢ (Last)

{Type or print)
s ——————___Denlge — _ Marie Baldwin

e

|

|

‘ + fu. THIS BIRTH ﬂ 5. If TWIN OR TRIFLET (This % 6. DATE (Month) iDay) (Year)

child born} OF

f e D Tk o) | Wiy iap s | ZETE  MaylS, 1967

T,n[m T FULL NAME 4 (Fie) | boddle) e (Last) | 8 COLOR OR RAGE

EE 5 Michael Robert Baldwin White

; ﬂm 9. uﬂnmm:w,_.ﬂ_,ﬁ,, 10. ﬁw@w«v»nm (City, fyy’ 7 county)} a. USUAL OCCUPATION | 11b, KIND OF BUSINESS OR INDUSTRY

=8 43 vie_|_Omaha, R Jebragka _|_Mechanic AA :wn«ﬂlnhrn]

_ €8 12 FULL MAIDEN NANME a, (First) b, (Midale) c. (Last) 113, COLOR OR RAGE

- iy PRRTCT. AP o Watters | whige

mm |1 i BIRTHPLACE 1City, town or nocsﬁw.u_lwmv..ﬂ::aﬂmz Previously Horn to This Mother (Do NOT include this child) -

| MW " meﬂ:_a_. or ?mm m noc:”—_,z fow many OTHERb. How many OTHER chil [e. How many children were

Iren are now liv [dren were born alive but arelstillborn (born dead after

7. INFC RMANT'S 8 ez.ﬂ.m:m OR zbﬁm--?._xzois‘: now dead? 40 wecks prexnancy) ?

!onwnu."!n;-,r Uonom-kwp_g 0 0 ] B
Was serologic lest made on blood from mother of this child? If servlogic test nof made. state reason why .
Yes (@ No[]  Date. . g&«—h-w@ﬂq ‘

B sy

S ; i8a. mmﬁzwuﬁﬂwm
I hereby certify that :
this child was born alive Walter T. Cotton,M,D.

' on the date stated above 16, ADDRESS

s 4o .h..w!_ Egl
sm_lmﬁwwmqmﬁmu BY I m%m%. (GNATURE m.v. ,
VT e i W

i
S S ) ra——
,fl[f.liln}l'lum,{
1

18b. ATTENDANT AT BIRTH

T Other
M, D. Midwife D {Specify)




seaseo of jjebraska

County <F Sardy j et

I, Debro J. Snz ‘:? Coundy, Mo “‘%mi@?‘:’a, A2 hayeby
pertify aihve is Ticenca £iled fu @y ofilew in ;‘f-‘%}aﬁ
# 59—20‘0_2—00725 August (= R )
& vnj,a Sahs August 28 ag 02 .

WITNESS WY FAND AND i ooy oF_AUGUST o, 2002

/
s @é@w&%& .

Rev. 9-97

1. COUNTY OF
Sarpy

TYPE ONLY
SEE INSTRUCTIONS

2. LICENSE NO.

59-2002-00725 August 13, 2002

State of Nebraska
Department of Health and Human Services Finance and Support

VITAL STATISTICS
LICENSE AND CERTIFICATE OF MARRIAGE

(Appltcaﬂon and Return)

3. GROOM — NAME FiRsT MIDDLE LAST 4 AGE
Cade Robert Sonnichsen 29
5a USUAL RESIDENCE—GTREET & NUMBER—RURAL ROUTE 5b. INSIDE CITY LIMTS | 6¢. CITY, TOWN OR LOCATION AND STATE {Inciude zip) 5d. COUNTY
2512 Alberta Avenue (Specty gegor o Bellevue, NE 68147 Sarpy
8. OCCUPATION 7. BIRTHPLACE (City and slale or foreign country) 8. DATE OF BIRTH (Mo. Day. Yr)
U S Air Force Denver, Colorado March 26, 1973
9a. FATHER — NAME 9b. BIRTHPLACE [City and state or foreign couniry)
Robert A Sonnichsen Denison, Iowa
102, MOTHER — FULL MAIDEN NAME 10b. BIRTHPLACE (City and state of loreign counlry)
Arlene I Jetter- Denison, lowa
T1a. BRIDE — NAME FIRST MIDDLE LAST T1b. MAIDEN NAME (i differert) 12. AGE
Denise Marie Baldwin 35
132, USUAL RESIDENGE—_STREET & NUMBER—RURAL ROUTE | 13b. INSIDE GITY LIMITS | 13c. CITY, TOWN OR LOGATION AND STATE {include Zip} | 13d. COUNTY
2512 Alberta Avenue il Bellevue, NE 68147 Sarpy
14, OCCUPATION 15. BIRTHPLACE (City and state or foreign country) 16. DATE OF BIRTH (Mo. Day. Yr)
Student Omaha, Nebraska May 13, 1967
17a. FATHER — NAME 17b. BIRTHPLACE (City and state or foreign counltry)
Michael Robert Baldwin Omaha, Nebraska
18a. MOTHER — FULL MAIDEN NAME 18b. BIRTHPLACE (City and stale or foreign couniry)
Dorothy Ann Watters Omaha, Nebraska

[

WE HEREBY CERTIFY THAT THE INFORMATION PROVIDED IS C

ORRECT TO THE BEST OF OUR KNOWLEDGE AND BELIEF AND

THAT WE ARE FREE TO MARRY UHDER THE LAWS OF THIS s"'ATE AS OF THE DATE QF THIS LICENSGE.

GROOM'S SIGNATURE

. B ?'5.,..”/

BRIDE' SI NATURE <

20>

LICENSE

212, SUBSCAIBED TO AND SWORN T0 BEFORE ME ON
T
" Aaugus® 13, e@

22a. SUBSC BED TO AND swonN‘TU‘B'=$0HE ME ON
it ear
Won glst 13 2002

APPLICATION!

SIGNﬁ'U OF ISSUING @FFICER / 21c. TITLE
21b, ecords Clegle

SIGNA OF ISSUING,OFFRICER / Ny 22c_ TITLE
Lok éA_Re gords Clerk

maam

THIS LICENSE AlgTHOéIZE
TO PE FORM A MARRIAGE CEREMONY U

E MARRIAGE IN THIS STATE OF T,

PARTIES NAMED ABOVE BY Aﬁ;’ P/ERSS%I‘LY AUTHORIZED
R THE LAWS OF THE STATE OF NEBRASKA.

24a. | CERTIFY THAT THE ABOVE NAMED PERSONS 24b. WHERE MARRIED — CITY, TOWN OR LOCATION 24c. COUNTY
WERE MARRIED ON (Mo.. Day, Yr.) )

August 17, 2002 SAC Memorial Chapel O0Offutt AFB Sarpy
PERSON PERFORMING CEREMONY 24e. TITLE s . ;
24d. (Signature) ’%‘?“fi/ % /! Reverend
24f. FULL MAILING ADDRESS oﬁfgﬁsow PERFORMERECEREMONY

324 S Jackson Papillion, NE 69046 /i
"WITNESS TO CEREMON WITNESS TO CEREMONY
25a. (Signature) > )d Q é{' J ){M 25b. {Signature) B
25¢. FULL MAILING ADDRESS OF mmE&sj/ ﬂ 25d. FULL MAILING ADDFIESS 0 HES
7031 E 59th St 8§ Tulsa, OK 74145 1709 Oxford Av Edmond, OK 73013

LOCAL
OFFICIAL

26a. COUNTY CLERK OR TRIBAL COURT MAKING RETURN TO VITAL STATISTICS SECTION
Debra J Houghtaling, Sarpy County Clerk

26b. DATE FILED WITH COUNTY CLERK OR TRIBAL COURT
August 28, 2002

CONFIDENTIAL INFORMATION: INFORMATION BELOW WILL NOT APPEAR ON CERTIFIED COPIES OF THIS RECORD



-
A “'§£ o
- . DATE RlEGISTERED_BY‘,‘:: -
_STATE REGISTRAR .
STATE OF COLORADO - EOGTE00 %
_ o e pagt QRN R D A e e
3208 - CERTIFICATE OF LIVE BIRTH | é
- LOCAL FILE NUMBEA &
. . BTATE PILE NUMBER : 3
/T.rfilLD NAME : T miAsT 3, i wIDOLE LasT . DATE AND HOUR OF BIRTH monTe, oav, vean, noum ; ]
Y CADE ROBERT SONNICHSEN .. March 26, 1973 =l ho M, |
: _SEK i ?.P:I‘S BIRTH- SMELE. TwiN TRIPLET. ETC IF NOT SINGLE BIRTH—soAn FimsT, ¢0L‘NTY OF BIRTH §
. 5 o g ‘.7’. : cHEYL BECOMD, THIAD, ETC. (APECIFYL ) L i
3 Male * |4a Sln le ‘ as. ‘
. env
CITY, TOWH, OR LOCATION OF BIVRTH INSI 'E'E]Tt"r' bLM:‘TS HOSPITAL - NAME IF MOT In MOBFITAL, .”P”l;l“ real:n HuMBER] . .3
s Denver ' . Jes 54 Rocky Mountaln Ost = e
. ; steopathic =
# MOTHER-MAIDEN NAME : riReT mooLe - ] LasT A';IEI_.A-T‘_.::M( or ;TAR OF BIRTH 117 m0T 11 U.B.A., MAME COUNTRY) |
. Seo-Arlene ¢ “Ione * .0 Jetter . |e 27-' 6. Towa
. RESIDENCE-STATE =~ |COUNTY A CITY, TOWN, OR LOCATION ] B '.':-S-L%.Ers'ﬂ."u'” T3 [STREET AND NUMBER
. Colorado - ln. T R SRR [ I ¢ ; 3
; : es 7e:- 310 e
,FAIHER—‘NME FrAasT L at b'o\.t E LABT ﬁ_ELE- ::1’““‘ or STATBE OF%WS'!I{! ?333:% -?E:ul COUNMTRYE i
' Robert - Arnold Sonnichsen | 27 1. Lowa %
NFORMANT 4IGNATURE MOTHER / TRELATION TO CHILD MOTHER'S MAILING ADDRESS  1aTneur on a.r.0: now. €17/ un Toms. PR :
ALl b sdhtiot r £ KTl it #3101 Quentin St., Aurora, Colorado 80011
lctnn.rv THAT THIS CHILD WAS BORN ALIVE AT THE - “SIGNATURE 8.D., ©.O.. MIDWI FE, DTHER 18P L CIFY1 DATE SIGNED IMOMTH, DAY, YEAR)

PLACE AND TIME AND ON THE DATE STATED A0V

Voa. ﬁ% i W 108, F-S20-73% ‘

HAME
7 e ) MAILING ADDRESS ~ (BTAEEZT OR A.F.D. MO, CITY OA ro-u,:rBOOIO f

John Bolln, D O. " e ' 1w.1390 Chambers Rdes  AUrora.. 00loas

DATE RECEIVED BY LOCAL REGISTRAR
4OM TH Dav YEaR

i ”§§;¢<L&~€a~ g Cgl«%»e@L/ s )f;L,// _:mueﬂrtlﬂﬁ_iéLﬁﬂiﬂ—mﬂ~Wﬂz;

REGISTRAR-SIGNATURE

2 STATE OF COLORADO : <
'ngnlted States of Amerlca-"t

tI hereby certlfy thls document is a true and correct copy of the orlglnal
‘record in my custody. Issued in Deuver this'25th “day of March A.D. 1977.

. Not valid without Ehe o a0k » 'y /&0{367 ,4Axﬁh§?L47 i
5“ralsed seal of the o i it e T “Donald i¢¢Dav1ds . 2 v T
;Colo. Dept. f Health . gl e & o State Reglstrar of VltalVStatlstics e e o

& 'A -l,.‘

PENALTY BY LAW 1f any Person alters, .uses, attempts to use, Or furnlshes Tl :g;Aﬁ
=to another for deceptlve use’ any vital StatlSthS certlflcate ' - ' i




