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COPY OF BIRTH RECORD ead __
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Full Neme of Child-..— . —___ ALBERT EARL MORRIS CUDDEBACK .
Date of birth. .o ce . Q_Q17.9329_13._1:_1_1__1.3.8.3___; ______________________________________
Place of Birth. ool W_e_s_ls__B_ux;i_ngt_qn_g__I_J_@_es.;Mg_ip_@,ez__99;9_13:6_51_,__}9.@___
SeX o Male : No. of Child_______ Not shown

Father’s Name__________________ e e e e
ColOr_ Age_k_ﬁ-..______-_f ________________________________
F .
Birthplaee_______________ "' _______ Cadillac, Michigan
Usual Oécupation____Lu_4*_;_____________PI_9_§__§E9@___________________; _________________________________
Mothér’é Maideﬁ Name _____. ___ ~______ F_]_-Q_I_‘ﬁa_'lg;_;_%ﬁyﬁﬁﬁ__;_%g_li? ________________________________
"“& _ _
b Color_ b T Age
A,
Birthplae.__________________________Weet Burlington, Towa
Name an} Address of Physician________“bip_?__g.t}?_‘fp_ _____________________________________________________
Filing Daté_________ _._________________ May 5, 29%2 _
i

_ I, Donald H. Gerdom, Clerk of the District Court of the State of
Iowa, 'in and for the said County, do hereby c'er'tify that the foregoing is a true copy of the record of birth

. ofeeeee____Albert Earl Morrig Cuddeback ____ , as fully as the same appears of record on
page-----!“’.ji__-- _____ of Book No..._. -.-_:.l-_ .......... of the Records of this office.
This birth establisghed as a WITNESS my hand and seal of Said Court hereto-

delayed reglstration by the
presentation of an affidavist
and two adequate supporting
documents~as required-by: the.
regulatlions of thézlowa State
Board of Health at.that-tlme,

affixed, at my office in Burlington, in said county,

n.this__3P4___day of__Novemher, ___195._3
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