[T

W AkLY Akihure  WIEX MiaMD LUL TGy
filed by the attending Physiclan or

wh ALY AWAN &
#t be

G RIAU L AL
ig certificate mou
birth.

v G WAA I-llfl
{gtrar within & days after

in order of birth, gtated, T

$ each, In ©

ith each

Tocal Reg

i M ket pddmm LAl LOPFYYITY

the pumber o
Midwife w

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTEl,

County of....=® AMAL rresocsner BUREAU OF VITAL STATISTICS State Index NOw o

District of......55< LOAVac o A ORIGINAL CERTIFICATE OF BIRTH Co. Register No...__C,T,iZ

B T — Local Registrar’s Nowo .
or ] i

Ity OF o ALY }ooe S (No.. SO | .

FULL NAME OF cHiLp.. Glen Bduin Cillocr . . % Born % YES

It child is oot named, make Supplemental Report on blank obtainabie from local registrar. Alive )

———

ank obtatnable IO 40 0
e .
Sex of ! Twin, { % Number Legiti- Dateof 1w 2

n e Triplet and [ inorder giti- | Birth ... h et a9
cola  Male or c?therOt'her ] of birth 1 | mate? yG5 (Month) (Day) (Yr.}

T B e J Mt SRS S
Full FATHER , Full MOTHER
Name - Maiden . .
- i Name _ Lister I “fgvens
Residence Residence
#{ilobc,griz;, Clobe Ariz
Color , Ageatlast = Color Ageatlast. o
Birthday.....» Qe rRace i .34 Birthda -S> S
or Race ni t! [+ 1 ¥ (Years)‘ o viikl L L] 4 Years
Rirthplace Birthplace )
Texas ) Hew kexlco
QOccupation Qceupation
Dep-Sheriffl Housowile

Were precautions taken against Ophthalmia necmatorum?. - ye 8o
____;——‘______—A——‘—‘_'__"“'_' __#________———"——_'—""—_‘ ——

PE*

/ A b
| hereby certify that | attended the birth of abave child; and that it ocourred on LU . G 1919.., at.11la 200 M
*When there is no attending physi-
cian or midwife, then the householder% (Signature) L. __*7 ———
should make this return. A nding physician, .y
Glven or christian name added from a
L
supplemental PEPOFT orcemerrmensmireenees 191.... ;T { kx oy
Filedl /A (CS‘ ........ 19140 ﬁe&“:— A Ay

NE7 HEGISTRAR.
AT _A True Copy LS K .
Fneng\U\&‘\) 101H \% % COANL e

................. Lo SR T e SO et

GOUNTY REGISTRAR.

COUNTY REGISTRAR.




