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This becomes a
legal record when
properly executed
and will be placed
in permanent file.
Whrite plainly with
permanent ink or
typewriter,

Pve’ separate

form for each child
if multiple birth.

Attendant must
sign. Power of sig-
nature cannot be
delegated.

Attendant must
file the certificate
with the local reg-
istrar within 10
days after birth,

ltems 21-31 are
for Mgdical and

WEST VIRGINIA STATE DEPARTMENT OF HEALTH—DIVISION OF VITAL STATISTICS

Dist, No_ E=1552¢ 2 & N
e da e Selngas 1.0 JRTIICATE OF BITH  poory g 14756 10603
1.($VI;L%LJP%1E)AME a. (First) b. (Middle) c¢. (Last)
DENISE LYNN SODARO
2. :%%’ET%F BIRTH 3. USUAQL RESIDENCE OF MOTHERUI&WTh‘e'I‘Odou mn;hsrlﬁf-);
Kanawha o5t Virgimia Kanewha

b. CI’I'Y (If outside corporats limiis, write RURAL and give diatrict)

c. Cg]i'zY (If cuteide corporate Limits, write RURAL and give distriot)

TOWN Charleston TOWN Charleston
¢. FULL NAME OF (If NOT i bomita - -
ULL, NN OF (If NOT in hospitalor institution, give sireet addross or d SADTI;FET (TIf Tural, give location)

INSTITUTIONCHAT leston General Hospita

3005 Riverdale

7 SEX Fa. THIS BIRTH To. IF TWIN OR TRIPLET (W i borg) | 6. DATE (Month) (Day) — (YeaD)
Female Single rwinll Teiplee il 28 2np 3r0 iRt April 23, 1966
FATHER OF CHILD
7. FOLL NAME &, (First) b. (Middle) <. (Last) 3. COLOR OR RACE
Paul J onnis% Sodaro
UAL OCCUFATIO

9. AGE (At )ﬁmaaf this birth)
19 YEARS

10. BIRTHPLACE (State or foreign country)
Cherleston, W. Va.

11a. U

BIRY

11b. KiNp or BUSINESS OR
Davis Garage

MOTHER OF CHILD

12. FULL MAIDEN NAME a. (First) b. (Middle) ¢. (Last) 13. COLOR OR RACE
Audra Jean Woed White
4. AGE (At fime of this birth)| 13, BIRTHPLACE (Btate or foreign country)| 16. CHILDREN PREVIOUSLY BORN T0 THIS MoTaER (Do NOT include this ohild)_

17 YEARS

Montcoal, We Vae

a. How many | b, How many OTHER| C.

| OraEr children | children were born alive

17. INFORMANT

Mrse. Aundra Sodaro - Hothor

How many children

were stillborn (borm

are now living? | but are now dead? dead after 20 weeks
pregnancy) ?
None None None

18a. SﬁG WU RZ Z ”7 ﬁ‘

M.D. D. 0.

Mpwire D (sl’ac*" y)

I hereby certify that
this child was born alive ﬁzf&_f
e Tl il oo e/ ADDALS

18d. DATE SIGNED

Charleston, West Virgimia “é - s

19. Dare REC’D BY LOCAL

21. DATE ON WHICH GIVEN NAME ADDED

Sl e e e

(Registrar)

EXHIBIT “3”

File No.: PRC120005221 — E/O Joseph N Sodaro
Notice of Filing Heirship Documentation — Group 4
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