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STATE PRINTING DEPT.

OREGON STATE BOARD OF HEALTH
Division of Vital Statistics
2 a2} DELAYED CERTIFICATE OF BIRTH

¢

State Registered No. Wﬁ

Full name at birth ...Cyril Wilbert Osterhoudt

Date of birth _APT11:17:4901

ek ‘ (Month) (Day) (Year)
Color or race White Sex ... lale Birthplace Silverton Marion Oregon
- (City or town) (County) (State)
Father: Full name ... Wiidiam srthur Qsterhoudt Birthplace Tows
N 2 (State or country)
Mother: Maiden name . Mimnie slice Comer Birthplace Oregon

Affidavit: I hereby declare upon oath that the above statements are true.

W Address

(State or country)

(To be signed by registrant, if possible,?soo 6 Crockett Blvad
?

Signature
April,e,

Subscribed and sworn to before me on

1 . licant— t write is line (X2
My Commi Ssefo)n Expxrel,l«’é%’f’ 42% 4§)o not write below this line

Los Angeles, Calif,

ABSTRACT OF SUPPORTING EVIDENCE

NAME AND KIND OF DOCUMENT (Including by whom issued and signed, and date of issue) DATE ORIGINAL DOCUMENT WAS MADE
1 |Voter's registration record March 27, 1935
2 |U..S.. Census Jan. 1, 1920
3 |Driver's license 989 - 1 oao ispsiaieg Do
a
Information Concerning Registrant as Stated in Document
I BIRTH DATE OR AGE ' BIRTHPLACE | NAME OF FATHER FULL NAME OF MOTHER
1 |Not.stated..... Qreagaon Not._ stated Not stated
2 |18.years.old. . Qregon William Osterhoudt [Alice Osterhoudbt .. ...
3 |April.17,.31901. | . Not. stated Not. stated Not stated
4

Additional information:

Affidavit attesting to the above stated facts, also stating

mother's maiden name as Minnie Alice Comer.

I certify that no prior certificate has been found in the State Bureau of Vital Statistics for this registrant and that docu-
mentary evidence has been seen and read which substantiates the facts set forth in the foregoing abstract.

J)M /(/

Signature

Date filed _April 22, 1942

Asst. State Reghafear

State Registrar of Vital Statistics
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