Sapplipedt atboded

CERTIFICATE OF BIRTH

- 1. Place of Birth

county Cochlse State ART ZONA

City or Towm___ Paradise

2, Full Name of Child

Sex M Twin? Date of Birth Nov, 17.1905
FATHER LIOTHER

Kame James Kslley 7 ¥aiden Name Walker

Qolor or Race Wht. Age Color or Race _yht Age

Birthplace Tax, Birthplace Bex

Born alive or Stillborn N 3

G.B.R1 an
%dctor or Attendant

Filed

Registrar



