o
Q
g
=
[
g
o
g
N
bo
g
g
=
=
b
-4
-3
E
»
3
3
=
2
2
2
1
X
2
.
i
3
'
e
&
&
-k
D
g
o
L
[T=]
[=]
4
=
nd
=
-3
by
o
-
e}
o
z
§
-
3
=2
2
3
3
]
P
E |
Ed
3
E
2
2
i
1
4
i
:

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTIg

County of. CL/ ‘ BUREAU OF VITAL STATISTICS j 4:88tate index No.-i4

District of, ORIGINAL CERTIFICATE OF BIRTH Co. Register No.J..[?K
Town of o (} , * —_— Local Registrar's No...... -
City of Fix) {No L S T Ward)
FULL NAME OF CHILD Hugh-larner. Vincent. 3 Born ‘ YES
If chbild is not named, make Supplemental Report on blank obtainable from local registrar. Allve e
: T
Twin, Number . Date of
gﬁ’i‘lgf Triplet | and f in order 4 Le%'t.‘;v es | Birth ﬁm%zl,ms..
Lale orother Other | ofbirth 1 | mate?) (Montk) " {Bay) " (Y5
Full FATHER Full MOTHER
Name | . . Maiden .
lkilton R.Vincent Name Joyce Higdon
Residence Residence . ‘
Globeg ,Ariz, Globe ,Ariz,
Color Ageatlast 4 Color Aﬁe atlast o o
or Race Birthday.....2% or Race White frithday_. =% .. ..
witite (Years) ! {Years)
Birthplace Birthplace
Tombslone Ariz, Globe,Ariz,
Occupation Occupation 7
Fircman R.R. Housewife
Nuwber of ehild of this mother. ... 1. . Numba-o[children.nh]\i:motbn,now!iving.-l.---- Wmmuﬁm&hkmuﬁnﬂ%ﬂmﬂmbnmum?..yﬁﬂ .....

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

"Gty 1992, ., at8. 40P .M.
ﬂZ/J

Dhysician, midwite heascholdar *)

| hereby certify that { attended the birth of above child; and that it occurred

*When there is no attending physi- :
cian or midwife, then the householderf

should make this return. (Signature)

Glven or christlan name added from a

fuPPIementaI report 191 F"e:\\wm1méh— @% fg(\/\-/

| L REGISTRAR.
BaZe 2 2 e L 15,\%_(_5;,@”’“ copy @\_@J{ riw

COUNTY REGISTRAR. “7""COUNTY REGISTRAR.




