City of Cleueland

Bept. of Public Welfare Bivision of Health

Burean of Wital Statistics

Chis Certifies that the following @ertificate nf Birth is on file
at this office.

No. of Certificate . __ ___ WO NI WA
Name________________ sSophia Pulika
Date of Birth_____.___. May 13, 1912 o
Place of Birth____ g___-__53_99__[1_:’:?.]-?33__%.1:’.' ..........................
Fathers Name And:r‘ﬂn mtka



