M
.7‘_-:,‘.'. . ,7&/ .
Place of Birth STATE OF WISCONSIE
County of  =p-pop ' Department of Healsh

Township of Crvstol Lake Burean ‘of Vital Statistics
or

Village or ) Original Birth Record
—_— )
or
City of : : Registered Jo. 202
(¥o. St. Ward)

a1l

Full name of Chila Clvde Liarp “illiams:
e Clyc

22born- oo Hafcehidd deformedcopoies :cax:t:-:)::>{?:x’5{'kur.m:c£::j‘“ﬂf gokx
R e o T X:’memimm(m

Sex of | Color or !]Win,‘fl‘riple‘b; (Wumber . i Date of Birth.

Race of or other? ) and(in order | 7 Sent . 18 1614
Chilg (of birth ,(x‘ion’ch) (day)  (year)
VT no '

FATHER

Full Name Harry Hiram Tilliams

Residencs Crystal Leke lResidence ___Civstel Lako

Color _ Age at Las Color Age at Last

or Race ¥/ Birthday 27 or Race ' Birthday 27
—_— S

Birthplsace Birthplacc

Vis (State or Country) , Tova (Stat or Country)
TTTTT————h—— o =
Occupation Ceeupation

(Mature of Industry) Farmer (Mature or Industry) ___ liousowire
Humber of childeey of this () born alive ang | Y <sorncetives <fEdx8tititorn
mother (&bmzmufdlm&f ) now living Turtinox
m:cﬁcmbhkhcrcﬁnxnccti\: ) 85137850

ficdnnd: 1n§>1ndmg:thmmhdﬁ ) 1

=21, %hat preventative for ophalmig neonatorun
" did you usc? vag 2If nonec, vhy?
—_—¥2

m— e o —— .

——— e

—— —_—— -

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDYIFE
-~ I hercby ndced the birth orp this child ang that occurre

T Sept. St 5 A, ife on the date above stated,

: 1 T n had 13 e
® Given name added from a supplc- (Slgnaturc)__,..‘ —x 20DXing
“\" mental rcportg (PhySlC ian mmu’r{}c)

e 19 Aaddruss Cumberlang “isc
(Honth) — ~Tay) D

Filed Oct. 7, 1912

Rogistrar Otto %, Clson

Local Rcgistrar

State of ‘.“iisconsin, Barron Courty, ss.

§ in and for said coeuntv and state, ang
5 thercof, do hercby certify thet I have sompared the
€80ing copy of birth certificate of Clyde Harry 1illiams
STl T Yol ‘Page 202 of Births
W¥th the. pr'igina; ‘record thercof, now on file angd or record in my offies and
" Taguired .by.,laf.':,to' be in my official custody; that said copy is a full, trye and
..E;Qij;:éct"transgi:@t thereof and of tpe #holc thercor apg of the cndorsements there-
on'.made, as.the same 50 remains of recorg in this office.
8 D'i',Tcs_t'iniony Whervef, I have herounto sot my hand and affixod my cfficial
scal at the Court Houscy in the City or Barron, in said County, this 13 dey

of  imrch 19 3g, Cee s Doriin b b
Box 219 wegist.r of Deeds, Barron Co. Wise

Medlawl (o 974 3¢
STATE OF OREGON; COUNTY OF KLAMATH: s,

I herchy certify that e within instrument was received and filpg for record an tho Jth day of

TJune q 79 a9-14 . A e
L L_AD,, 1927 _; —0 (:In(:l:.-_‘_.ul\? «and duly fecotded iy Vol

Wh. D ML, Cotnyiyy Clen v
)
BV&MZI@AJQ_&,Q@(}_“ Depuory

of ___liscellan cous

I L LA RT3




