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STATE FILE NUMBER DATE RECORD FILED
NAME
DATE OF BIRTH SEX
BIRTHPLACE
PARENT'S NAME PARENT'S NAME
LAST NAME PRIOR TO MARRIAGE LAST NAME PRIOR TO MARRIAGE
PARENT'S BIRTHPLACE

PARENT'S BIRTHPLACE

Note:

This i & true certification of the name and birth facts as recorded in

the Office of Vital Statistics, Columbus, Ohio. Witness my
signalure and seai of the Department of Health this (Day) day of

(Month), (Year)
Lut37,

State Registrar of Vital Statistics
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STATE OF OHIO
OFFICE OF VITAL STATISTICS

CERTIFICATION OF BIRTH

=Y

TR

.' ATE FILE NUMBER 2014012345 g DATE RECORD FILED 07/08/2014 1 H
I' : JOHN WALTER DOE Y
}‘if TE OF BIRTH D6HS/Z014 SEX Male

B RTHPLACE OMIO

AOTHER'S NAME JANE DIANE DOE FATHER'S NAME RICHARD ALLEN DOE

» MAIDEN NAME SMITH
: ]J OTHER'S BIRTHPLACE OHIO FATHER'S BIRTHPLACE OHIO
'-:!r- ole: This 1s & frue cerlrfication of the namp and birth facls as recorded in

the Office of Vital Statistics, Columbus, Ohie  Witness my
signatura and seal of the Department of Health this 23 day of
July, 2014
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State Registrar of Vital Statistice -
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