Write plainly with black unfading ink. This is a permanent record. Every item of information should be cargfully qpppliﬂl. Wos,

CONNECTICUT STATE DEPARTMENT OF HEALTH

Bureau of Vital Statistics

Certificate of Birth

1. Name of child ....AL1e8. . Crane. ... 2. Sex Female ...
Including Surname
3. Place of birth—Town ..S0UtA Windsor . . . . NO. GO e eeereeeaesnsens
Street, Loeality or Hospital*
4. Date of birth ... 880 . day of . M8V . 19,2873
5. Full name of Father ............ Curtls L. CTaNe e esserassesines
*When child was born in Hospital give street address
6. Age of Father ....... e8..... 0 years or locality in which Father resides, on this line.
7. Color of Father ... Waite . R . S L
8. Residence of Father—Town ...50uth Windsor State or Country ..CORRs
9. Birthplace of Father—Town ....N0% . .G1Ven  — State or COUNLEY vorveererrceesresseseresnns
10. Occupation Father F‘armer .................................... T S ——
11. Maiden name of Mother ...08138 Mo Crame e
12. Age of Mother 2.9 .............. Years
13. Color of Mother ........ W hite .........................
14. Residence of Mother—Town S0uth. Windseor...... State or Country ...0Q0Ne...........
15. Birthplace of Mother—Town Bot Given . . .. State or COUNLTY ...ceevecerecnrurerreneees
16. Number of child of Mother . NOZ.FLVEING. LVINE oo foeceeeeereeeeeeseeseseeessesseemsesesssssssnssseees
L R I AT it cut hesnssssnsanesnesontss hosesssaasenassseninion o nvsianynbusesnumssnssarsss aousSursesianasaasnsnoasnnassesesasusssaunssssnes
- Sl If twin so state
3 @ertify the above from the best information I can obtain.
Name ........ S WRockwell .................................
Dated May. .8uh ... 19.1873 Attending ... RRYSLCIEN e,

AAATEBE wuvissismisnsinmsissinnmesniationsintnssbressssnsssasarsassrassasanssans

Dated pyg, 1, 1941

3 (ertify that this is a true copy of the certificate received for record.

Attest: 5/ / Ny 7 /V/ ceeg,

Registrar.

Form O-V. 8. 18 (4-41) 10M



