| hereby Certify that this is a

the original certificate on file i

true and correct copy made of
in this office in accordance

with the law of lowa requiring filing of Vital Records. This
record is not valid if this photocopy has been altered or
does not bear the raised seal of.the Department of Public

Health. o ettt

/‘,’ ‘,

i

I 3 Ny
"!u‘..n RN

Degdt& State Rl; istrar

STATE OF IOWA

JOWA DEPARTMENT OF PUBLIC HEALTH 91-2399 6
TYPE CERTIFICATE OF LIVE BIRTH
A mlm g:&g's FIRST MIDDLE LAST
WANENTE 4. HEATHER LEIGH REMPT
; SEX DATE OF BIRTH (Mo., Day, Yr.) HOUR OF BIRTH COUNTY OF BIRTH
, Female . August 21, 1991 w 4:32 A wm |4 Delaware
,TE%EIONS FACILITY NAME (If not institution, give street and number) CITY. TOWN, OR LOCATION OF BIRTH INSIDE CITY LIMITS

ookl . Delaware County Memorial Hospital

{Specily yes or no)
. yes

«. Manchester

KA!. PLACE OF BIRTH: {] Hospital [} Freestanding Birthing Center [ ctinic/Doctor's Otfice [ Residence  [[] Other (Specify)

- | certily that this child was born alive al the place and time and on the dale stated.

sa. (signawre)p / s/ R. Ried Boom, M.D.

DATE SIGNED (Mo., Day, Yr.)

. 8/22/91

CERTIFIER'S NAME AND TITLE (Type/Print)

CERTIFIER'S MAI.ING ADDRESS

Sc. NAME R. R ied Boom N M. D. (Street and Number or Rural Route Number, City or Town, Slate, Zip Cade)
M0 [J00. [OHospital Admin. [JCNM.  [J Other Midwite Manchester, Iowa 52057
LD Other (Specity) 5d.

ATTENDANT'S NAME AND TITLE (!f other than certitier} ( Type/Print}

6a. NAME

ATTENDANT'S MAILING ADDRESS (/f other than certitier}
(Strest and Number or Rural Route Number, City or Town, State, Zip Code)

Omo. [Ooo  [OchNm [ Other Midwite

\D Other {Specily) 6b.

REGISTRAR DATE RECEIVED BY REGISTRAR (Mo., Day, Yr.)
ia.(signatwreyp / S/ David J. Fries » September 12, 1991
MOTHER'S FIRST MIDDLE MAIDEN DATE OF BIRTH (Mo., Day, Yr.) BIRTHPLACE (State or Foreign Country)
NAME . .

mﬂ sa. Kandice Marie Rempt w 8/27/73 ec. Indiana
RESIDENCE-STATE COUNTY CITY, TOWN ORLOCATION STREET AND NUMBER OF RESIDENCE INSIOE CITYLIMITS

(Specily yes or no)
e Iowa » Delaware |q Manchester o RR 3, box 254B ge. DO
MOTHER'S MAILING ADDRESS (If same as above, enter Zip Code only)
Llo. 52057

FAATI":EEH'S FIRST MIDDLE LAST DATE OF BIRTH (Mo., Day, Yr.) BIRTHPLACE (State or Foreign Country)
NAM .
1a. David Eugene Meader . 5/8/67 1ne. Iowa

| certity that the personal information provided on this certificale is correct to the best of my knowledge and beliel. RELATION TO CHILD
(Signature of Parent
12a. or other informant) > Mother

B F -
vee [XIal - .. . . e e - BRI N
FILE No._28-3144 FILED FOR RECORD THE 18 DAY OF || STATE OF IOWA, DELAWARE COUNTY
recornING FeE $— b . OC April 19.94 At _8:43 || _Deborah I. Peyton Recorder

TRANSFER FEE § oclock B _m. Book 4

PAGE__ 222 Misc.




