Certify that the reverse side is a true and
_Lgrergectt){:opy rr?ade of the original certificate on file in
this office in accordance with the law of Iowat
requiring filing of Vital Record\s.""@@, recprd. ps'nod
valid if it has been altered or gpgﬁg_ t bear’ -hp/ralse
seal of the Department of l,?ublgrs al‘@l}h "
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Deputy State Registrar

STATE OF {OWA
1OWA DEPARTMENT OF PUBLIC HEALTH 0 ? "’ 2 6 9
11a- 89 07
v _ CERTIFICATE OF LIVE BIRTH
ORPAINT JCHiLD'S FIAST MIDDLE LAST
PEnMIrNEN NAME
BLAC Jana Rae REMPT
SEX OATE GF BIRTH (Mo, Oy, Y1) HOVLR OF BIRTH COUNTY OF BiRTH
| 2 Female 3. _September 22, 1989 . 4:36 Am |ewDelaware
FACILITY NAME (# not inshitution, give strest and number CITY, TOWN, OR LOCATION OF BIRTH INSIDE CITY LIMITS
SEE (Specity ses or noj
HanoBook] 4. Delaware County Memorial Hospital ¢ Manchester, IA 52057 4. _Yes
/ \«. PLACE OF BIRTH: [X Hospitst ] Freesianding Butning Center [ Clinic/Doctor's Oftice ) Residenco ] Othar (Spacity) oo e i
W cartify 1hat this child was born alive 81 the place and lime and on the dales staled. DATE SIGNED (Mo.. Day, vr.)
Ss. (Signature} P E/gumw [WJ sb. q' J}’f?
CERTIFIER'S NAME AND TITLE ( Type/Print) CERTIFIER'S MAILING ADDRESS
s NAMEK. K..._...BQQm, _.M:v ) DL . o {Strael antd Number ot Rurel Route Number, City or Town, State. Zip Code)
[Xmb.  [Jpo  [JHospital Admin.  [JCNM [ Cthor Midwite 613 W. Main
] Other (Specity) e - -—15¢. Manchester, TA 52057
ATTENDANT'S NAME AND TITLE (/f other ihen certifier) { Type/Print) ATTENDANT'S MAILING ADDRESS (If ofther then certitier)
(Street snd Number or Rural Route Number, City or Town, Siste. 2ip Code)
Sa. NAME —
Dmo Qoo [Ocnm  [JOmer Midwite
-
] Other (Specily) _,/_-) y) 6b.
REGISTRAR ( [/ 7 ! - DATE RECEIVED BY REGISTRAR (Mo., Day. ¥r.)
7a. (Signature) P Q/é&/f 0. O c T 0 l' 1%
MOTHER'S FIRSY MIDOLE N MAIDEN DATE OF BIRTH (Mo.. Day, Yr.) | BIRTHPLACE (State or Foreign Countey)
NAME
oa, Vanesgsa Rae Rem . 2-28-66 sc. Cermany
RESIDENCE-STATE COUNTY CITY, TOWN ORLOCATION STREET AND NUMDER OF RESIDENCE INSIDE CITY LIMITS
tSpecily yus or no}
v%. lowa »n._ Delaware x. Manchegter se. 313 River Street 9. Yes
L:AOYHER‘S MAILING ADDRESS (!f same 83 above, enter Zip Cads only}
0. 52057
;:TNEER'S FIRST MIDDLE LAST DATE OF BIRTH (Mo.. Day, ¥r.) | BIRTHPLACE (State or Foreign Country)
M .
11a. 1b. e,
wd cartily that the . i il i3 cqerect 1o the best of my knowledge and balie! RELATION TO CHILD
INFORMANT (Signature of Parent o !
128. or other informaat, 2 S RAN N 128 Mather
FENo.—21=121 _ |lFiLeD FOR RECORD THE 12 DAY OF || STATE OF IOWA, DELAWARE COUNTY

ReCORDING Fee $.6.00 July 1934 ar _10:27 || Deborah L. Peyton

TRANSFER FEE 5. |lo‘clock /A m. Book__D PAGE_ 26 Misc.

Recorder



