
oi Bmh Hamilton County

DEPARTMENT OF HEALTH

THIS IS TO CERTIFY, that our records show
me of child

was born in
. . _____ .. month diy yew

//?_

name of father maiden name of mother

Recorded locally in book No. M^JJl- Page No. -£.£ ____

(Seal) p IL y / .
L _ J±. d^^^Signed _ * - _ _ . ^ ^ = ^ b L ____ Sec'y .

address date


