Form 45 CERTIHCATE OF BIRTH, BROOKLYN. 17155

1.—Full Name of Chilc § . . ‘/ﬂ‘//l/n A/u / YA

2.—Sex : Male, Female.”  3.— o of Child of Mother, _Z ............ y  4.— White, Colored.*
5.—Date of Birth,.. / /‘7 'T[}u,._c I\ 18[7 6.—~Hour of Birth C AM; 2y Pl

7 — Place of Bzrth,i....?..éé’ ’M,A[nyz, S e Ward ; Mother's res., {ééé / m,/ Crp? L '){ e~

8.—Mother's Full Name,._.... /4 f ) y: /LL( 5 9.—Age,... Zf ....... Lyears ;
10.—Mother’s Maiden Name,.., / ‘l:‘ ((( .C.T,/éﬁll.i ............ = 11.~Bz‘rthplace,1........,,,.zé).;.'..é_(.‘_’z,._;I..L;.r.{..;
12.—Father’s Full Name,..._. / 1 LA, /\/ Lb[@& s 18—~ :lge,___..z...;i ....... -years ;
14.— Father’s Occupation. ... Q“( L Ld Ly 5 la.—Birthplace,} . / J)J.L_L.._“ o

16.— Medical Attendan, . //‘L 2. /j 2Ftl ’é/EL@ .......... ; Address, L. J. L /?H‘fta/lf[\’f"l Jf

2= Boreon dialing Biis Revavn, . - o oo il h o T e e

: V20 18 tl,
:frr?:s??gl:;o;:;;z:i?:l u;;-::i‘; name, N D%f Return, .// v I’L[“L {2 /( LA }8 ?7

1 Insert State or Ccuntry. p
BYWREAU OF RECORDS
§ Use two certificates for fwins, BROM™C N




