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

Prepare separate
form for soch 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,

®

Ochnnead

ﬂ WEST VIRGINIA STATE DEPARTMENT OF HEALTH—DIVISION OF VITAL STATISTICS
Dist. No. . @& & ...

Serial No. ...gf 4f-FY.....

CERTIFICATE OF LIVE BIRTH BIRTH NO. 147- 98 02 5 6 | 4

1. NAME (Firse) (Middle) (Last)
(Type or e
print) Sonya Renee Sodaro
2. PLACE Of BIRTH 3. USUAL RESIDENCE OF MOTHER (Where does mother live?)
a. COUNTY Kanawha a. STATEWest Virgi nig b COUNTY Kanawha
b. CITY, TOWN, OR LOCATION ¢. CITY, TOWN, OR LOCATION
Charleston Charleston
<. NAME OF (If not in hospital, give strees address) d. STREET ADDRESS
HOSPITAL OR i -~
INSTITUTION Charleston Generd Hospital 3005 Riverdale Drive
d. IS PLACE OF BIRTH INSIDE CITY LIMITS? e. Is ResipeEncs Insipe City Limars?| f. IS RESIDENCE ON A FARM?
YES X NO YES 3 NO YES O NO
4. SEX Sa. THIS BIRTH Sb. If Twin or Triplet, Was Child Bom 6. DATE (Month) (Div)] {Year)
Female| Single[g Twiny Trpler[q ler g 2 s OF BIRTH  Aug 1958
5 7. NAME (First) (Middle) (Last) 8. COLOR OR RACE
- ' & .
z Paul Jennings Sodaro White
: 9. AGE (At time of this birth) 10. BmrurLACSE (State or foreign country) | 11s. UsuaL OccuraTion | 11b. Kind of Business or Industry
21  YEARS Charleston, W. Va. Baker Equip.
~ 12. MAIDEN NAME {First) (Middle) (Last) 13. COLOR OR RACE
- .
I3 Audra Jeam Wood White
g 14. AGE (At time of this birth) 15. BIRTHPLACE (State or foreigs country) 16. Previous Deliveries to Mother (Do NoT include this birth)
19 YEARS Montcoal’ W. Va. a. How many | b. How many OTHER | c. How many fetal deaths
o T OTHER child. | children were born alive | (fetuses born dead as ANY
; {eﬂ a?u now | but are now dead? time after conception)?
Audra Sodaro, Mother ALl
2 One None None
18. MOTHER'S MAILING ADDRESS ;
3005 Riverdaje Driveg Charleston, W. Va.
I hereby cmi;y 18a. SIGNATUR, 18b. ATTENDANT AT BIRTH OTHER
that this child / T\ (Specify)
LY 20

was borm alive
on the date

M.D. (x D.O. (] MIDWIFE

18c. ADDRESS

aged gb)
Z~é§f> 1.

Charleston, W. Va.

18d. DA? SIGNED

=

19.

DATE REC'D BY LOCAL REG.l ?EGXSTRAR? SIzATZE:

q9_5%5_ /7959

21. DATE ON WHICH GIVEN NAME ADDED

By

{Registrar)

EXHIBIT “5”
File No.: PRC120005221 — E/O Joseph N Sodaro
Notice of Filing Heirship Documentation — Group 4
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This becomas a
lopel eccord whan
proporly  anacutod
and will be placod
in parmanent fila.
Write plainly with
permancat ink o¢
ypewritar.

Peopare soperata
form foz cach child
if multipla birth.

Attendaat muse!
sign. Power of sig-
Aoture cannot be

deleio?ed 5

Attandant musl
filo tho cortificoto
with ¢he local vog-
is¢rar within 10
days aftar birth.

WEST VIRGINIA STATE DEPARTMENT OF HEALTHR—DIVISION OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH BIRTH N, 147-60 0397 9 3

1. NAME (First) (Middle) (Last)
(Type or
print) Payl Jepnines Sodaro, Jro,
2. PLACE OF BIRTH 3. USUAL RESIDENCE OF MOTHER (Where does mother livai)
a. COUNTY - Kanawha a. STATE West Virginiabd COUNTY Kanawha
b. CITY, TOWN, OR LOCATION c. CITY, T« , QR LOCATION
Charleston %‘ggr‘ie ston
c. NAME OF (If mot im hospital, give strees address) d. STREET ADDRESS
HOSPITALOR  Charleston General 2995 Elkdale Drive
d. IS PLACE OF BIRTH INSIDE CITY LIMITS? e. Is ResipENcs Insipe Crty Limirs?| f. IS RESIDENCE ON A FARM?
YES 3 NO O YESx NO[g YES(] NOo[g
MaSiX Sa. THIS BIRTH Sb. If Twin or Triplet, Was Child Bom 6. DATE {Month) - (Day) {Year)
e Single (y Twin[] Triplet [ lst O 20 3nq OFBIRTH Deo., 16 1960
= 7. NAME (First) . (Middle) ; (Last) 3 8. COLOR OR RACE
z Paul Jennings Sodaro White
L ﬂ 9. AGE (At time of this birth) 10. BRTHPLACS (State or foreign country) | 1la. Usuar ‘OccuraTIiON 11b. Kind of~Bu.sinewo: Industry
YEARS West ‘Virginia Baker Equip.
~ 12. MAIDEN NAME {First) (Middle) (Last) 13. COLOR OR RACE
E Audra Jean Wood White
g 14. AGE (At time of this birth) 1S. BIRTHPLACS (State or foreign munrﬂ). 16. Previous Deliveries to Mother (Do not include this birth)
MESRS I WeSt VIrngnla a. How many | b. How masy OTHER | c. How many fetal dacths
17. INFORMANT : OTHER child- | children wcre born alive | (fetuses borm dead at ANY)
* 5 rem are ‘mow | but are now dead? time after conception)?
Audra Sodaro, Mother “""'5‘2 0 1

18. MOTHER'S MAILING ADDRESS

Df;iyem Charleston, W. Va.

2995 Elkdgl
1 hereby certi 18a. SIGMAT A}.. 18b. ATTENDANT AT BIRTH OTHER
i, it % / WW ' M.D.J D.0. [j MIDWIFE (Specify)
?::uf:':zgovde“" 18c. ADDBAESS " 18d. DATE SIGNED
aBsA2h M. Charleston, Wo Vao //? 7 :
21. DATE ON WHICH GIVEN NAME ADD!

19. DATE REC'D BY LOCAL REG.

[-12_- 196/

) EXHIBIT 6"
File No.: PRC120005221 — E/O Joseph N Sodaro
Notice of Filing Heirship Documentation — Group 4

By - (Registrar)
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