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_PLAGE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of .. " _ BUREAU OF VITAL STATISTICS ' Stato Index No. 1. 8.0
District of ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No.f?l?j(?
Town of ... fp-gemsmmnan RN S L.ocal Registrar's No.......
or :
City of oeonvo Lo T (DNOu e meemmmmm oo mmmman smmmmmaen Y T Ward)
FULL NAME OF CHILD . . oo oo oo omommm wmm—mmmcmm oo —mms = m— o ——eme oo ocuas i Born % YES
if child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive -
: Twin Number . Date of -

) Se’f Ot, ’I‘rip]ét. ) % and % in yrder Leglt‘;’ L Birth ----g). e ___---919_-___- 19]__9
Child  Female| orother of birth mate?¥Ye Month Day Yr.
Full FATHER Full MQOTHER
Name ¥m. W. Cline, glalden Bessie Kirby,

. ame
Residence Residence
Globe, Globe,
- Color -Age at last Color : Age at last .
or Race White gBithday 38 or Race " Birthday 28
Years Years
Birthplac Birthplace
ruplace apjzona. P Utah.
Occupation Cattleman, Occupation Housewife,
Nomber of N ofthis Mother_ <. Namber of Chikires, of his wother, sow iving . | Were precastivns taken against Ophtkalni torum?_Y €8

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that 1 attended the birth of the above child: and that it occurred on___@j_l_Q__ --..__.-191__? at TA M,

*When there is no attending physi- % g &f)_ =~
Signature .eZ2* e 4 . L g

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

Given or Christian name added from 8

Address. - Gl _.p,p.i.zona..----;-
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. COUNTY REGISTRAR.




