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STATE OF ILLINOIS
COUNTY Of COOK
CITY OF CHICAGO

MAY 26 1938 —

L SHEILA LYNE, RSM, LOCAL
REGISTRAH OF V(TAL STAUSTICS Of n
THE CITY Of CHICAGO, DO HEREBY N,
CERTIFY THAT § AM THE KEEPER OF |
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR 1HE CITY OF CHICAGO
BY VIHIUE OF THE LAWS OF THE STATE
OF WLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT TIE
ACCOMPANYIWNG CERTIFCATE UR 1i8S
SHEET IS A TRUE COPY OF A

KEPT 8Y ME tH PURSUANCE orsn:
LAWS AND ORDINANCES.
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7109 Calumet Ave., Hammond, Indiana 46324
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