I

1 District of
F |

PLACE OF BIRTH
County of . Gila

fl'own of.

<1 BURERY OF VivAL statiETies:
ORIGINAL OERTIFIGATB OF BIRTH

State index Nol £ 1
Co. Register No.lﬁiﬂ. :

Local Registrar’s No........ .

Ipcny of }_:lobe, Arigz,

(No._394_South Hill St; Ward)

| A |

1 child is not named, make Supplemental Report on blank obtainable from local registrar, Alive | mIX
‘I sexof Twlg, , Number | 4 ogiti. pateof March  25th,.. 9
, Triplat and | inorder g Birth s 9
yCullda Female | IR, A of birth 1| mate? Ye (Mouth) "(Day)  (¥r.)
= Full FATHER Full " MOTHER - v
Name Maiden
_MQLMlnh Cartepr Name Dorothy Beem _
] > Residence Residence RO
x Globe, Arizona. Globe, Arizona. -
| Color : . Age atlast 21 Color © at last '
q0r Race Americean Birthday.___. &1 orRace Amer {rthday_... .
20T T o eriecan (“m}
» Birthplace : ’ ) Birthplace
Silver City. New. Mex. _ _Kansas,
QOccupation Occupation .
Mechanical Timekeeper ’ M

2

\'nmbuufdﬂ'laflll'lnwﬂm’

Number of chikdren, of this mather, now living

........ Wmmﬁmmwm%.--

A CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that | attended the birth of above child; and that It occurred onu‘arsasthﬁ
: i *When there Is no attending physi- }
2y

cian or midwife, then the householder
should make this return.

¥ Glven or christlan name added from a

. .upp'.mﬂntal i —— "... Fn.;hiﬂd"ﬂ%ﬂﬂ{

h39-3n5- N9y

COUNTY REGISTRAR.

(Signature)

25100 Aw,

(Attending physician, midwife-honssholder®)——
Addresa............cooveen.- W N0

(%Eé-o-f

LOCAL' REGISTRAR,

COUNTY REGISTRAR. v

T ]




