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BIRTH CERTIFICATE
{Explanation)

In past years many birth records were not flled at the time of birth as provided by statute, due to the neclect of those
charged with the duty of filing said record. This afidavit is provided to take care of such cases and may be executed by the
attending physician, midwife, parent, nearest relative or other person hlvin. full knowledge of the facts of this birth. NOT AC-
CEPTABLE IF SIGNED BY THE PARTY FOR WHOM IT IS MADE

AFFIDAVIT
1...___E_¢E_'_Mnt.’ci£.sey ] being duly sworn, depose and say that Tam__ DB _years
of ue that I have known the person named herein for. life ears ; that I reside .L___m_elm_____.
in the COUNTY OF Madison STATE OF. Town ; that the answers
given to the following questions are true and correct as I verily believe.
FULL NAME OF CHILD CECELIA MORRISSEY
PLACE OF BIRTH: COUNTY oF__ Madison CITY OF.
TOWNSHIP OF . lnion STREET_______
Sex of Twin, triplet, Number in order Legitimate
Child or other of birth

Date of

bi
Female ) Yes nuonth Dad Year

(To be answered only in
event of plural births)

Name of physician, midwife,

Or gther person attending Jessie V, Smith, M.D. _ _
FATHER MOTHER
El
ame Pa & alden
Birthplace run
State or Country Birthplace
Towa State or Country Towa
Color Color -
Age st time of Age at time of
W'hi-te this birth 28 Years white this birth 29 Years
Occmlntimt time Oec\lputi?;l:\t time
of this b Farming of this b Housewife
That the basis of my knowledge for answers given above is as follows........... 1. am.the. father.of -the . .

.......... above..child,..and.was. present-abt-this--birthe

(Sign Here) P.E.Morriss nghﬂr__
Name Relattonship

STATE OF. Lowa Madison COUNTY, SS.

thi 19__40before me comes__P.EMorrissey
und maken oath that che informntion given in this instrument subscribed by him is true and correct as lfl- verily believes.

Rexe Ve Johnson

(SEA.L) Notary Public in and for————-—ma-d.iSOn— County.
My leommlnlm:
exp m.___tlﬂ.n.-_l,_lg.ﬁl__

State of—_l.gm___.
Do not write below these lines

Filed August ¢ 10 20 ___Walter L. Bierring

{Stiate Registrar)

n,________mgo_lolmag
{Diredtor Division of Vital Statistics)
o sees,, .17'

N ‘&%‘-,; R emg‘IFIED COPY OF AFFIDAVIT OF BIRTH

\f\BEREB‘Y"’ GL'RTIP-Y‘ that I am the Reglstrar of Vital Statistics for the State of Iowa
rﬁ; %ﬁ 1&' ATF ?DAVIT OF BIRTH is a true and correct copy of the original
h

. ,ul.""' Tide.
LN ;Q“L []T P

CJ

an an:l isfﬁcxal seal hereunto attached this........c.......... 14
T ) l‘- 4’0 - ¢ o. o
h%‘pnt;-fn; .................... , 19..40..
...‘.‘..‘.‘.. “ o Tmoserenereccosedend
SLE TRV o
/77 AR . N .
(SEALY #1121 BY .o \ Nl

Di or, Division of Vital Statistics.
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