COMMONWEAL]' OF VIRGINIA

DEPARTMENT OF HEAI S

PLACE OF BIRTH:
PAGE: LINE NUMBER:15
NAME OF CHILD:

DATE OF BIRTH:

RACE:

'BORN ALIVE OR DEAD:

FATHER'S NAME:

FATHER'S OCCUPATION:

FATHER'S RESIDENCE:

MOTHER'S NAME:

NAME OF INFORMANT:

RELATION OF INFORMANT:

COMMISSIONER |
OF THE REVENUE: HENRY P. CAMPBELL

DATE RECORD FILED: BETWEEN 1884 and 1896

&

This is to certify that this is a true and correct ‘Ye roduction or abstract of the ofﬂcial record filed with the Vi D
Of Health, Richmond, Virginia P ey © Vg Deperiment

DATEISSUED  October 26, 2004‘

Janet MY Rainey, Achng State Reglstrar ( ;
Do not agczpt unless on security paper with seal of Vital Statistics clearly impressed. Section 32.1- 272, Code of Virginia,
as amended.




