it L e e

ARIZONA STATE DEPARTMENT OF HEALTH 102
DIVISION OF VITAL STATISTICS BIRTH NO. - 172

CERTIFICATE OF BIRTH

REGISTRAR'S NO. 56
2. USUAL RESIDENCE OF MOTHER (wHERE DoES MOTHER LIVET:
A. STATE B. COUNTY
-~ ARIZONA COCHISE
B. Cl| CORPORATE LIMITS WRITE RURAL; c. CI‘I'Y 1IF OUTSIDE CORPORATE LIMITS, WRITE RURAL)
1
TO TOWN
{ GLORBRE DOUIGLAS
. FUir noT IN HOSPITAL OR INSTITUTION. GIVE SYREET AD- D. STREET (IF RURAL. GIVE LOCATION)
H ! DRESS OR LOCATIOM) ADDRESS
iN
3. CHil A. (FIRST) B. (MIDDLE) C. (LAST)
1 TYF
| FATHERINE ESTELLE CARTER
4. SEX HIS BIRTH S8. IF TWIN OR TRIFLET 6A. DATE tMONTH 1DAY) (YEAR) 68. HOUR
D lTHISDCHILDI U OF
“E TWIN TRIPLET 15t 2ND 3ro BIRTH ™
Fomal 2 PLET [1 s o Maroh 17,1930
FATHER OF CHILD
FATHER 7. FULE A, (ramsmy B. (MIDOLES C. (Last) B. COLOR OR RACE | 9. AGE (AT TIME
. i OF THIS BIRTH
< OF uy Severe Carter i White 27
CHILD 10. USE T{WHERE DOES 11. BIRTHPLACE (STATE OR FOREIGN | 12A. USUAL OCCUPATION 128. KIND OF BUSINESS OR
- ; rAi COUNTRY ) INDUSTRY
- s
Losonsa Sulliven Missouri
MOTHER OF CHILD
MGOTHER 13. FUIME A. (rFirsT) B. (MIDDLES C. (LAST: 14. COLOR OR RACE | 15. AGE (AT TIME
B B OF THIS BIRTH])
- OF : Lena, Mae , Wells White 17
“CHILD 16. BIRE 117A. USUAL 178. KIND OF BUSL 18A. CHILDREN BORN TO THIS MOTHER (iNCLUDING THIS CHILD)
> oR FoRt OCCUPATION NESS OR INDUSTRY B. HOW MANY OTHER C. HOW MANY ODTHER[D. HOw MANY OTHER
hnun | CHILDREN ARE NOW LIV. CHILDREN WERE BORN|CHILDREN WERE STILL-
c . o . ING? ALIVE BUT ARE NOW |HORN (HORN DEAD AF-
‘PARENTS ;é:“::ﬁ:?";:’g; 19. FARENT'S SIGNATURE DEAD1? TER S MONTHS W PREG-
- CERTIFICATION | o mv F NANCY ) -
” : O I 2(A ATTENDANTY SIGNATURE 208. ATTENDANT AT BIRTH OTHER
: R ] e M. D. MIDWIFE O (SPECIFY)
; ATTENDANT'S oF THis D. O. )
P BORN §
o "CERTIFICATION | 752" ,0 [ 2oc "DDREs'S 200. DATE SIGNED
: STATED,
o Globe,Ari zona ,
: - REGISTRAR’'S 21A. D. 218. REGISTRAR'S SIGNATURE 22. DATE ON WHICH GIVEN NAME ADDED
iy - 11 Lt P
e : 1 /CD . BY
s CERTIFICATION | ppyd W ¢ ep Bt " 77{)(9 REGISTRAR
LEAVE BLANK ‘ J
(g”ﬂd After Filing?}
23A. LBB. WEIGHT AT BIRTH 24A. STATE ANY COMFLICATIONS OF FREG. 248, STATE ANY OPERATION FOR DEEIVERY
FOR MEDICAL ] NANCY AND LABOR
- AND HEALTH Los, o1s. .
USE ONLY 24C. DEQNGENITAL |24D. DESCRIBE ANY BIRTH INJURY| 24E. WAS PROPHYLACTIC DRUG]24F. DID MOTHER HAVE A SERD.
(Thts Section ls My : USED IN BABY'S EYES? LOGICAL TEST FOR SYPHILIS?
. Not To Be Re- - O' - Tz } —/\ -3 e YES [ No O YES [1 DATE NG O
produced on w2 — { MOTHER'S NAME AND MAJILING ADDRESS \ y
Certified Copies) ]




