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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of the record of birth as
made from the original certificate of birth for the child named therein and that this certificate was
established and filed with the Department of Public Health in accordance with the statutes of -
nois governing the registration of and the establishment of records of births, stillbirths, and deaths.
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Director of Public Health
SPRINGFIELD STATE OF ILLINOIS

Address correspondence on birth and death records to Bureau of Statistics 5



