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| 'mactorsmra  ARIZONA STATE BOARD OF HEALTH . .
county ofj B -~u- BUREAU OF VITAL STATISTICS o gerte Index Ng /..’Ei.d;

i| Dstrict of." . oo ORIGINAL CERTIFICATE OF BIRTH Co. Register No. 2255 :
Town of. R ' B Local Registrars NoJ <202

;'} CIty“:f Phoenix (Ne 706 Horth &th St. . st ... Ward) ;
FULL NAME OF cHiLo..... Mary Lucile Geare i Born % X8
If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive

l Sexot Pemale .. One i and %ﬁ“&?&’:{ Legiti Yog pin .. De0. 8th 14,7 i

: or other of birth mate? (Month)  (Day)  (¥Yr)
A Full FATHER Fali MOTHER :
Name - . Maiden -
Joseph E, Geare Name  Mary Cullem .
Resldence ’ Residence
. 706 Horth FOW‘“““““T“HT"——
Color Age at last olor -Age at las
- hday... B8 e R frthday.... Q.. ... .
jjvor Race White Blrthday... 3%’931'5) orTaee ¥hite (Years)
i,,__. Birthplace : Birthplace )
Mimn, Minni
QOccupation Qccupation .
| Resl-Estate Hougewife
i - I
§ Nuamber of child of thismother. . ... | Number of childres, of this wother, now iving. - - £.... | Were precautions taken against Ophthabmi 2. O8]
- CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

l‘é“ héreby certify that | attended the birth of above child; and that it occurred g
; *When there is no attending physi-

L ician or midwife, then the householder;
should make thfs return.

(Slgnatare)  Miiending f:ysﬂcian,hmghmmmm.')
Address_ .............. 59.6...30.0.6.1‘1011 Blﬂg.,....

r, pplemental report ... o1 W7 f )
N Filed%‘l 19 LOCAL REGISTRAR. &
i \'IQ“ \QI}% o l‘ FIIed_._%?...&.JN g A True Covy j @ %f/m

I Glven or christian name added from a
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COUNTY REGISTRAB COUNTY REGISTRAR.




