LOCAL REGISTRATION

. .
STATE !
FILE CERTIFICATE OF LIVE BIRTH DISTRICT AND 60] 5 8 1 -y ’ -
NUMBER o . L STATE OF CALIFORNIA—-DEPARTMENT OF PUBLIC HEALTH  CERTIFICATENUMBER: . __ _ .. __.__. __ .\_ B
1a NAME OF CHILD——FIRST NAME : s miooLE NAME Fle. LasT name . T
THIS Jodean i Ann : i Wilson B
CHILD 2. SEX 3A. THIS BIRTH. SINGLE. TWIN OR TRIPLET? 38, IF TWiN OR TAIPLET. THiS CHILD | 4A. DATE OF BIRTH-—uoNTH. DAY. vEAR :4- HOUR !
F PORN l'slt. 2ND. Jnnv* . i L
'amale . Single * May 19, 1958 I 1:00 P \
Sa. PLACE OF BIRTH—NANE OF HOSPITAL g . Ss. STREET ADDRESS {GIVE STREET OR RURAL ADDRESS OR LOCATION, DO NOT USE P. O BOX NUKBERS) *
) e
PLACE US Naval Hospital 8750 llount,ain Blvd, - E’f’i‘@"‘” O i
BIRTH 5¢c. CITY OR TOWN Sp. COUNTY
)
Oakland Alameda
6a. MAIDEN NAME OF MOYHER—FIRST NAME :6- MIDOLE NAME I6«: LAST NAME 7. COLOR OR RACE OF MOTHER
: i
MOg;!ER Josephine Ann ! Spielmann White 1
CRILD 8 AGE OF MOTHER (AT TIME OF THIS BIRTH) 9 BIRTHPLACE (STATE OR FOREIGN COUNTRY) |10, MAILING ADORESS OF MOTHER—AUCKTALTIGH.M"OY V3UAL ResiotncE —FOR NOTIFICATION OF simTH
19 . YEARS lowa * * L
USUAL 11a USUAL RESIDENCE OF MOTHER-—STREET ADORESS p8'%ol 04} 08 "L L ARRIAES o rocamon 11s IF INSIDE CORPORATE iF OUTSIDE CITY CORPORATE LIMITS
. LIMITS . CHECK ORE i
g,‘gs&%ﬁu‘é% 1670 Mission street" APt . 7 ’ X cHeck HERE [Jonararm [ NOT ON A FARM ;
(WHERE DOES fic. CITY OR TOWN N 1o, COUNTY 11e. STATE i
woraR LVET" San Francisco Sy San Francisco California !
120 NAME OF FATHER-—FirsT NaME =|2l MIDOLE NAME 112C LAST RAME 13. COLOR OR RACE OF FATHER
FATHER Dean Harlane ' Wilson White ;
CHILD 14 AGE OF FATHER iAY TIME OF THIS BIRTH) 15. BIRTHPLACE :STATE OR FOREIGN COUNTRY) |16A PRESENT OR LAST OCCUPATION 16s. KIND OF INDUSTRY OR BUSINESS !
19 " veams Jowa US Navy * x ¥ # ;
INFORMANT'S . || HAVE REVIEWED THE ABOVE STATED INFORMA  J174 PARENT OR OTHER INFORMANT—SIGNATURE siafai Sottity 170. DATE SIGNED BY INFORMANT '
CERTIFICATION | T(ON AND HEREBY CERTIFY THAT IT 1S TRUE AND N ‘_y\ ‘ )
CORRECT TO THE BEST OF MY XNOWLEOGE llay 20, 1958
. | HEREBY CERTIFY THAT | ATTENDED THIS BIRTH 18. PHY “om ot uuou-n HDED Thiggimin SENATURE—oecace on e | 188 ADDRESS
CAggTEI'F“‘I%AArﬂOSN AND THAT THE CHILD WAS BORN ALIVE AT THE :
HOUR DATE AND PLACE STATED ABOVE USNH, Qakland, California
REGISTRAR'S 19 DQLET ONN\::IECHENA:E ADDED BY SUPPLE zo LoC RE'EISTRAR—SA ATURE 21, DATE RECEIVED BY LOCAL REGISTRAR .
MENTAL REPORT =
CERTIFICATION- JuL 3 . 1958 ’

FILE No._--_-_-_l..z_:_z.ﬁ.z_j ...... FILED FOR RECORD THE-..__--____..__.__8. _______________ DAY OF [ STATE OF IOWA, DELAWARE COUNTY

recoroing ree ... 10..00 ... May .o 010,90, ar. 3232 . Joan. Sheppard. ... ... . Recorder

TRANSFER FEE §._ o cccmcocmeemcen- O'CLOCK._B _____ M. BOOK.._ . _ .. ftoccoeo
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