PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

) .
County of <A/ GA4--wn - BUREAU OF VITAL STATISTICS State Index No.l 134
: 207
District oL OriGiNAL CERTIFICATE oF BIRTH Co. Register No.=sc 2
Town o[\.‘_- Local Registrar's No._______
or i
Cityof ._______ . (No. St Ward)
FULL NAME OF cHiLp____ J&2€8 Farren =~ § Born % YES
1f chiid is not named, make Supplemental Report on blank obtainable from locai registrar, { Alive yRe
¢ Twin, Number - Date of
Sex of Triplet X‘i and i in order Legiti Birep . O0CH.31, 196
Child  Boy or otherOthe of birth 1 | mate? yels (Month) (Day) (Yr.)
Full FATHER h Full MOTHER
Name . Maiden . -
James Farren Name Klizabeth errens
Residence . . Residence . ]
Copper Hill,Ariz. Copper Hill,Ariz,.
Color Age at last 30 Color Age at last 30
or Race . Birthday_____Y*_______ or Race .., ., Birthday.._ %2 ______ __
White (Years) vhite (Years)
Birthplace Birthplace
Ireland Colorado
QOccupation . Occupation .
Hining Housewife
Number of child of this mother____ - l --- | Number of Children, of this mother, now living..._ :.[: ...... Wore precaulions taken aguingt Ophthalmia nwnatcrun‘l_--..Y_g.S _____
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 5
I hereby certify that I attended the birth of the above child; and that it occurrg‘d on Q?.E‘_'__S.:_L__lgl_@, __,‘.af.'_M
. *When there is no attending physi- . {
{ cian or midwife, then the householder] {Signature) _,,._/ '
should makce this retarn. I {:
Given or Christian name added from a '
/ Address__....__T& ----
supplemental report__________.___ 191__. Fil ed_f_\_/_% ______ 19149

LOC*\L REGISTRAR.

A. A True Copy Q
§ Fuedh&?mz:__ﬁi__m_ (e _“[__)-,,3..,.“:?_‘_9'&,.\.&&-4
COUNTY REGISTR‘\R COUNTY REGIS[RAR




