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PLACE OF BIRTH - ARIZONA STATE BOARD OF HEALTH =
County of u"*’ . _BUREAG OF VITAL STATISTICS State Index No..l'_3_4i'/'r
District of. W : ORIGINAL CERTIFICATE OF BIRTH Co. Regiﬂér'ﬂo-z&' 7
Town of. Local Relstrar's. h_lo: . ._ o

" FULL NAME OF CHILD Helen Avanelle D8uthith % Born } YES
1f child is not named, make Supplemental Report oh blink obtainable from local registrar. Allve e
" Se Twin, Number . Date of
| Sex ot ' Triplet % and & inorder | Legith Birth ... 2 101819
H Female or other of birth mate’ yegd (Month) _ (Day) _ (¥r) -
Full FATHER Full MOTHER .
! Name Maiden
outhitt | Name __Nellie-May ferr—
Residence : Residence ’ g s
Globe Globe R TATT
Color Age atlast Color ge at 1asi
or Race Birthday........-- 27 ........... or Race Birthday...... 25 ................ -
Thite (Years) ’hite (Years)
Birthplace itirthplace
__Texas Kansas
Qccupation - Occupation

- g *When there is no attending physi-%

4
'

Cleaners,Taylors,&Dyers

Numbet of child of this mother. ..2~- - Number of children, of this mothes, now Living.---- Were precautions taken against Ophthalmia neonatorum?. - fes saves

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

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

cian or midwife, then the householdar
should make this returm.

Given or christian name added from a
o0 [: | =<1 SO——— Gliobe. .

supplomental, report .o 191 Ciled 5 ﬂ.}i}'{’ -._1 910‘» @Mgé '

................... OAL REGISTRAR.

%q% - \D*Sa_o\ FiieM _..'191...5{.A o GO &5 -%

COUNTY REGISTRAR. COUNTY] REGISTRAR.

! or ¥ ) AR
_ City of QAW (No St;. : Ward)




