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I HEREBY CERTIFY THAT the foregoing is a true and correct copy of tie birth record for the
person named at item 2 and that this record was established and filed in my office in accord-

ance with the prov151ons of the Illinois statutes relating to the reglstratlon of births, StlllblI‘thS
and deaths,
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The omgmal record of this birth is permanently filed with the ILLINOIS DEPARTMEN F PUBLIC HEALTH at
Springfield. County clerks and local registrars are authorized to make certifications from copies of the original rec-
ord. The Illinois statutes provide that the certification of a birth record by the Department of Public Health or the
local registrar or the county clerk shall be prima facie evidence in all courts and places of the facts therein stated.




