
This is to certify that the follon'ing
Elk County, a,s directed. b! Act' 154 of

is a4ue end correct copy of
th( )neral Assembly, 1941.

I
Filed in accordance with Act 154, 1941

Oryhans' Court of

(SEAI,)
Clerk of Orphans' Court

F e No.----------2--COMMONWEAI,TII OF PENNSYI,VANIA

COUNTY OF ELK

DELAYED BIRTH CERTIFICATE
special Registration

N.m! Joseph Michael  l lar t ino

PI,ACE OF BIRTII

Iiesistered 
"".----44]-----------

Firine Date-------q-e- Pl, 3 ]2 4a;
Date of rssuance- -9-Q pI -.-?' -!-9- 4?-.- - - -

If hospital - give name atrd address-----------

(cEY, To.Id N 9TpoUNTY)
uoa-L -tu]-ner

(€ rArE oR FoRErcN couNrRY)

occupation - -9-qC-+ - -$-1I1-9-t
presenr Address-- -D-g S-g-AC-gd- - -- -

MOTIIER OF CIIILD
Joseohlne Muscatel la Ma rt ino

! . lu t  name_ ______- -  - i  -  -  - -  - - - -  - - - - - -  -

cotor or race---U-4-1-!-g----- Age at tlne of tnis birth----39-vrs
Bft hprace - - - - - -T-I9- l--?- - - - - -- - - -- - - -- --I-!-el,Y

(c ' r I r rowN oR ce i4 rY)  (s rArE oR FoRETGN couNrRY'

^.-rrn6+i^h flou s e\4r1l e

present Address---D-ec-eas-ed-------

being nrst duly sworn on oath, t6stify that the facts
upon this a,pplication ale true and corect.

#-cm- -ryl- elsel - -4er-!i_le
T0- - - - - - - - - -

1528 Main
signature of Applicant

St. ,  Brockv' tay,  PiD a
N4 JOSEPH MICHAEL I-IABTI;{O

c-20948311
7 r certify that the above applicant for

affixed---!-i-9----slgnetu!e thereto and
( H ' s  o R  H E R )

Present address of Applicant

registration of

lD my ptesence
facts of bLth has appeared before me and testlfied to their truth as set forth

tt'l,'------1-"E!-h--------------day 'r-----AUgUg-!-- ---------- B-4i)..

J tr{y comrnission expirgs !!1,st f9

FATHER OF CIIII,D

s"*- - -49 ]-9- - - - -- -- -- -

Was mother married --
to father of crrinr---I-e-9--triplet --------- 1st, 2nd, 3rd-------

A. Children bora allve and liying a,t time t
gf this btuth. including thts chi ld---------1-------------

B. Previous children born alive but 0
dead at time of this birth-------------

Q. I,revious children born dead rstillborn) - --.u- -- -- -- -- ----
Total number includinc thfu birth
I

add A B-C-_-

rt attdndrn-g'?rrrsrdEri-or1vlldlflrtF6ls-sifiltrre heve- 
-4

ihem sim here

Attendant Dn . H: l Iat Birth----- ------ --:-'--'-- l::-:: - -
(spEc 'Fy  'F  M.  o . ,  M 'owrFE oR orHER)

state---D-!-.---49-l-1-r--lt-g-ry--4-e-g-99-€-94-:

A n r r e l  n  M a  r  t i n o
t  E h i l l  n 6 h 6

l colo" o" 
""""-lib-i-t-9------- 

Ace at time of thts lmn---f]---vrsi

(SEAI)

^!.

ay in



loca,ted at- KersqJ ,  Pa.

Swom and subscribed before me, a Notary Public - Alderman.

. l  - +  t r ' d r ' - +  l )
This--4-+-s--u--------------dav of---i1Y-6-L::-Y--------- 19---t:'

(SEAL)

Atr'FIDAWT OF Rtl,ATM

facts concerning fhe birth of
Qi-h I  Qo q

St .Don i f ace

Signature of Affiant

EIk  Co .  ,  Pa .

Address

Mabel --E-.--.tt-eS:p-]-ey-,
Signature of Notary

9l-o- g-Eyt+y- :- - -l g_._ _ _ _ _J_y_l t_i-c 
" 

o f th e P e e c e .'
Address of Notary

My Commi$sion lli rst tlonda an

r  Rev .  A .  J .  K lebe r

Joseph i [ ichae]- who wa€
n i ^  r ,

born- --,, -lvlgJ,

J eff er son D q
exactly as shown on the original record

AFFII- VIT OF PRIEST OR MINI--IER

being duly sworn on oath do testify that the

Rev.  A . J .  K lebe r ,

"t------9I-a.44Ir-!

Concett ina DeSantis

being duly sworn on oath do testifv that
the facts contained on the other side are
true and correct and that,to the best of my
knowledse mY Orotnef

- J--o-c -elh - -14-i-s-b qgl - -4e!t lp-o- - *""
Mav A 1895bom -1i'--r---- ---- - - -:- - - - - - - - - - -- -- -- -- - - -

Sharnut E1k Co.

snd I haye known (him-l{dF) tor-47--v"^""

---Q-g-4s-e-t-!-r.:r-e--D-e$-an!-1-s----------
Bro ckvray , Pa .

Sworn and subscribed before me a
Notary Public-Alderman,

u:is- - -*-9 -u-'l- - --- -oi-l Y-E-Y i-Y-- -

being duly sworn on oath do testify that
the facts contained on the other side are
true and correct and that to the best of my
knowledge

_{_qe c_p_r_r_ qi c !_e_+_!!e_q!_tll9_ _ "u,
. ;Iav I 1895
ooln ______-_______

,t---E-4s-ists-!----!]-E--Y-q:--,,1-9-.,---

and I have known (him-r&.l fo"-4?--yea"s

- - - - Pas -qualinq- - y-e-tr-ene- - - - - - -- --
I

l r n , . n l z l , r r r  P t
_ __ ______ t_: _Y Y_: l:Y-J_ r_ _ _-_:_:_ __

swoln and subscribed before me a
Notary Public-Alderman,

' I  
a + } .  , 4 , 1 . ' r r c +  l  )

rhis - +-9-u-|,----or--t-16-Y r 9-, 1s--t1'

j

I

i

f i rst Monda

-4-r--u-e ! - -E'- - $-s{}r}-.-e-r - - - -
srcxeruae rnt6r{d&X

4-r-q c-rqrcv-,- - -Ee.-.- - - - -J- :f -'- - B-t-o- g-Etigy-.'- - P-?-.- - - - - - - - -
f i rst *onday :

AIFEDAVIT OF NON.R,ELATTVE

Dorninic o Di.Ponc ian

beine duly swotn on oath do testify that
the facts contained on the other side are
true and correct and that to the best of my
knowledge

___.I_o_q_ep_b__M_1_c_b_e_e-l__+g_r_!_ln9"u,

Sharvmut E]-k

and I have known ' himl65r r for---4lyears

---D-on i-n ico- J,i-P onc ian -

Sworn and subscribed= before me a
Notary Public-Alderrnan,

ti'r'-]-9-tli--------or--4-ugu€-t----rs--4!

trlab e]- D. ]lcKinley
Ju s t i c e- b f 

-1-h 
e--,Fktda€ ;;f,;{t6;&- -

- - Dr-o- gt y.:+y- r- - P-q-.- -

I ' i - rst  $ond
My Commission


