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annexed Certifriocate of Birth, I have read said Certificate and the statements eontained thered

(STATE OF NORTH DAKOTA COUNTY OF RANSCM )as. _ ,
I, Katharing Mueller, 4o solemnly awsar that X em the Mother of the child mentioned in the

".Hn are trus of my own knowledge.

g — X
1 katharina Mueller, et al fe3vr Piled for record the 8 day of
. spril A.D.1941 at 11:00 o'closk
To Tee § 1.00 4.1, . C
The Publioe . Pearl E. Shetterly, Recorder.
Arripayiz _

Ketherine Nueller

i
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Sudseribed and-lwérn to before me this 6th dey of July, 1937

USSP,

‘ ' . Chas S Ego
(Notariasl Seal) : lotar{ Publie for State of North Dakotas
. . ) Residing at Lisbon,N,.Dak.
' Hy commission expires 7/24/1941

STAPB OF NORTH DAKOTA COUNTY OF RANSOM )ss,

L A

We, the undquignod‘ do severally salemnly sweer that we are personally snd well aequainiad

:with the above named affiant end we have read the steatements contained in the annexed certlricate

L i SRt s R R A

of Birth lnd that sald statements are true to our best knowledge and belief.

thcrcua L.Brittein : '
Pleasént Brittain 4

Subscribed and sworn to before me this 6th dey of July, 1937

Chas S Ego

Notary Pudbliec for State of North Dskota
: Residing at Lisbon,N,.Dek,
(Notarisl Seal) . My Commissjon expires 7/24/1941

'S;AT! 0; :2NT:NA '~ STANDARD CERTIFICATE OF BIBTH 8tate Board of Health BIREAU OF VITAL STATISTICS
Place o rt . i
i county of Wadison '1110@0 OF .... Clty of ...State of Iowa No.....8treet. Reg.NO. esveces ' v
) { If birth ocoured in & hospitel or institution, 3 ‘
give 1ts Neme instead of street and number)
2. FUIL NA'E OF CHIID Osocar Otto Mueller (if child is npot yet g‘med mafo supplemental report,
as directed

S, Sex 1lale If plural births 4.Twin,triplet,or other...8, Number,in order of birth
6. Premature..... Full term....,. 7. Logitlmato? Yes 8, Date of birth Karch 29th 1811'

' : i (Month,dsy,year)

crran 2 umpiavets § PR

RS P

e n

9. Tull name Yather George Kueller 10,Residence {usual place of abode)
if non-psident,give place and State)Ladison co Towa.
411, Color or race White 12, Age at last birthdey 35 at date (Years) .
13, Birthpleece (ocity or plsee) Hohnshétdt (State or country) Germany E
1; Trado,prore;sion or portloular kind of work done,&s Spinner Sawyer, Bookkeeper,etc. Farmer
®15...0 16, .., 17 ... :
" 18. Full maiden name MOTHER Katharine Schott :
19. Residence (usual place of aboda)( 1f non-resident,give place and State} Madison Co. Iowa
1 £0. Color or rase VYhite , ‘
21. ige at last birthday 32 et Birth :
22. Birthplace {city or placc) Baden |State or country) Germany ;
1 Trade,protassion gartieular kind of work done, as Housekeeper Typist,Nurse,Clerk,etc,
24..... 285..... 26, ml ime (yeers) spent in this WOTrK...e.eoveres :
: 29, Number of children of this mother (At time of this birth and including this child)
{s) Born alive and now living 7 (b) Born alive but mow dead none (o) Stillborn none
28. If stilborn,period of gestation (months or weeks ..... :
£9. Ceuse of stilbirthi...ceses (Before labor During labor ' ;
*" Whet prophylactic was used to prevent ophthalmia neonatorum ¢ !
CERTIFICATE OF ATTENDING PHYSICAN OR MIDVWIFE

~ T hereby certify that I attended the birth of this ochild, who wes (Born elive or ltlllborn)
at ,..m., on the date sbove steted

B T I

(¥hen thers was no attending physican or ) (Sien‘d)"°"";5\&35"'°""""' ¥.D,
midwife, then the fether, householder,etc) OF covvaes Pesecessessanese, M idwifo

should make this !‘Qturnriva Name Added ﬂbm‘, Address .O0'.Q'D'O...OQ.Q00..'..0.-..00. :

ra .uppl’n‘ntal repol‘t evsessssssscsctnee Flled ®essecee, 190.-00.,o.oc~o.o0vo-0-vo .
§ (date of) v,gﬁp - Registrar, i
i.............’..........'."'.I...C..... ‘e * . ’. :'

i Registrar. . o “




