RTERARD J. DALER

COUNTY CLERK

BUREAL OF VITAL STATISTICS—130 NORTH WELLS STREET

CHICAGO 6, ILLINOIS
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stl‘te Df ’llir‘oig, / Penalty, $lv.w, if not so certified and returned within thirty days.

COOK COUNTY. \ VITAL STATISTICS DEPARTMENT, COUNTY CLERK'S OFFICE.
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* The given nwme of Child should be certified, if ™ N'ﬂb‘é when this Certificate is mndn and should, n(un cuse, be certified and registered within a year.
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County Clerk of the County ot Cook
Fil | County. do hereby certat

NESS WHFERFOF

\,}’ AZ},% X

/

Birth Certificate of Alfred Otto Korn




