NOT FOR
FEDER
PUR 09 8

DRIVER. LIGENSE
REGULAR

(RSN s T B i n‘ Lo i b R

 C642-0087-0207- 05
{CARLSON = s
2 ANTHONY HARVE

T 7 wer 20 ‘

TN laen ., 1 HAR B NN
« R 3.D0B 06/07/1976:
CGUN VO s NONE

S AR B DG R S,




l - =BT = HETTTiECE
\
|
Typa or Print in FORM NO. VS-1
r.zsn:_oﬁ. Block 200M-REV.-1-48 STATE FILING DATE
n STATE OF ' WISCONSIN
STATE BIRTH NO. e
DEPARTMENT OF HEALTH AND SOCIAL SERVICES Vol. 82 Pg. 434
1, DIVISION 4 ._b.m.l 19
IBEAGEIE Nk ORIGIN ﬂmm, __,“_ OF LIVE BIRTH g
For Instructions CHILD—NAME First L iddle Last DATE OF -BIRTH Month Doy  Year HOUR I
Respitel Hondbook | |, Anthony CARLSON ., June 7, 1970 10:59 A.
) , , a. 2b. M 45
o sEX THIS BIRTH, Sinale, Twin, Triplel, Efc. |IF NOT SINGLE BIRTH 8:22%“ “___,_m; =
R~-~ved For Coding | T Mole Femal 3 Born First, Secof il 0 1S .
bl - [y O e, Bingle (Specify)| 4b. I[lsa. =
NAME OF CITY OR VILLAGE (If Neither, Nome Township) | Inside City or (If Not in Hospital, Give Street and Number or Location) 15
A - s Village Limits <
5b. mery, Wisconsin 5c. X Yes 122>
) MOTHER—MAIDEN NAME Firsl Middle ATE (IF not in LS AL, Name of Cositry} EE
o dm
Zla Patricia Louise Letson 2 Minnesota 1E
Resldence © | RESIDENCE—STATE COUNTY NAME OF CITY, VILLAGE Inside Cily or | MAILING| ADDRESS R &
{ b3 (If Neither, Nome Township) Village Limits 1 oA, 4 P 150
J 70, Wisconsin |4, Polk 7. Twn. of Lincoln ;oOYs @Who|, R. 3, Amery, Wisconsinf 1 mm 5
Weight/Single ‘or & [ FATHER—NAME Firstiie Middle Lost AGE STATE (IF not in U.S:A., Nome of Country 3 1= o.
Multiple Birth 3 H R t Sl Rt ALl Wisconsin = -
o arold ober arlson 8b. 8. , 4
[ TNFORMANT=SIGNATURE , RELATION TO CHILD : S
N Mother =
RN, (e Y @ -8
. q ﬁ(w ﬁ\.\m../r | Certify That The Above Named Child Wos Born Klive ot The Place and Tige on The Date Stated| DATE SIGNED ATTENDANT (Specify) m:.
= oA A u&. | Above > X M.D. 0O Midwife I
e T D A G- H-O 15k
e Ay I3 “A)Do. Signature [ - g 5 10b. ¢ 10c. [J D.0. [ Other 15
.owm homF nm?ﬁﬂﬁﬂ. % FLED \JCERTIFIER—NAME al Type or Prinl[ MAILING ADDRESS Streef or R.F.D. No. City or Village State Zip MN
Nl L) X L | 3
3 : & WA 3 3
Nwm wg un ol 1974 ;Sy Dr. 0. N. Arneson ol Amery, Wisconsin 54001 30
2l | i) .._mmm._lw;s,»lm_mzﬁcmm_ 7 __w“qmom.mmm__kmwm;»x Month 7 Day = uﬂ
31t il [ s % .HU ER.
i |3 ik L Tp g~ - E
—ilmm .\/ W\ .\.h_?k... \W& :F_n:\_ m (& -§\§ \P-\h 2 11b. | k m ! \w“% Mm
= [t L L DEFRS Ll - ! - by ]
>t 2 ,mm.,m%_ﬂw%c , CONFIDENTIAL INFORMATION FOR MEDICAL AND HEALTH USE QNLY | B
N_ = i g X ) | W &
= %t 59
S P
= 2
N 34
F.. R uﬂ
(=] =o
I S
a % wl
= y il
“ ) [ s WG
28 4 uiN
g _ {8
EHE =
G Sy |
PSS REG/S W :
W\_\lhqoow(. ......... .«.,,,.\.,.@ M.s ' N \
‘\\ that this' doctiment contains a true and correct reproduction

LAURI

POLK COUNTY REGISTER OF DEEDS

ERSON

ts on file with the Wisconsin Vital Records Office.

o\
HHHM@@HD Date Issu

. SEP 01 2011




