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1. PLACE OF BIRTH Registration

STATE OF ILLINOIS
DWIGHT H. GREEN, Governor
Pepartment of Public Health—

County of...... Henderson | M Division of Vital Statistics
M iy Y ' ORIGINAI
......... I"_‘ .1.{1}}.?.?.9.@.8...........{:Ellm 1 Btreet and S 5 O_l
" ol the th bl DL NO e 0 TR RONE M DS SO, . .7 B )
R R T .5’3,.'::‘;
2. FULL NAME AT BIRTH_..._.__.......... HARRY ARTHUR ROGERS ____ - . .. .
3. Bex 4. Twin, Triplet, or 5, Number in order | 6. Legitimate? | 7. Date of
Male other?_.____: __________ of birth._._...... Yes.. birth._.___ ?.?P.‘?:-_-_a_?___}.sﬁfj ________
(To be answered anlz in tha event of Eurll births.) (Munlh; {Day) {Ymi
& il FATHER 14 Tl 3t MOTHER
5 id ;
Nanvs Roswell Noyce Rogers ol Amy Louise Mundon
Y ol thsnath " Gladstone, Ill, MR B g Gladstone, Il1.
10. Color 11. Age at time 16, Color 17. Age at time
Whi te of this birth_.____3]. .. .yrs. Vhite " of this birth_..__ 3% ___yrs
12. Birthplace (City ov Place)___ . ________________ . 18. Birthplace (City or Place)__. £ T
(Name State, if in U, 8.)cueremnnee. .. Minn, """ (Nems Btate, it ia U, 8)............ LlLlinoie T
(Name Country, if L, L (Name Country, If Porelgn)....o..oocooauiiioseiaiaciasoincooeaciassancs
13. Occupation 19. Occupation
T S W Veterinary Surgeon ahmnu1d-bﬂ““""“mugggfEEE{EHHHH“"""_""

20. (a) Number of children born to thj othm the time of  (b) Number of children living at hmc( _
and including this birth__._______ gf’.‘ ................... Lg.i s B‘}
21. ] HEREBY CERTIFY that I was the Attendant at this Birth.

oy o e e B A PR NI R L0 o) L Sl = NI T 0 N H.uiul-
MEATIIL . < v oo v senssmiams s s B e R S S e s e T AR e S B e e S U Wi
Sinth) (Day) (Yoar)
IF SIGNATURE OF BIRTH ATTENDANT I8 OBTAINABLE, AN AFFIDAVIT 18 NOT REQUIRED.
STATE OF........ Missouri
Marion }-
County o cuocousesss s st o
I HEREBY CERTIFY that I had actual knowledge of the facts as stated in this RECORD OF BIRTH at the time the birth ccourred
and know them to be true; and that I am related to this person as_________.___.___ S A S
Signature. .. ......... lattie Ingersod . oL
Prosent Address.._...... 504 Rock St., Hamnibal, Missouri
Notary Subsoribed to, and sworn before me this._....._ 411 dayof_______.______.__. R, k2
T, i ¢« & 1 A W Notary Public
SEAL Llr
My commission upqu.,...-----...?.@.—.-lg 9, AR

% _____ 104}( 2
Post Office Ad

1 HEREBY CERTIFY THAT the foregoing is a true a

correct copy of the birth record for

and that this record was established and filed in my office

i{n accordance with the provisions of the Illinois Statutes

stillbirths, and

relating to the registration of births,

deaths.
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