PLACE DF BIRTi ARIZONA STATE BOARD OF HEAL,TH'

1 County of.... . BUREAU OF VITAL STATISTICS State Index No.. .= i3 1|
" Distrietof oo ORrIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No. GO f
Town of LoealRegistrar’s No. 2. __ ,, B
or _ 3
City of ..______» [ L Y B e e Ward) g
FULL NAME OF CHILD _Buryall Reoemsew Willicme o . { Born YES
If child is not named, make Supp]emenml Reporf on blank obtaisable from loeal registrar. 1 Alive } NGO
* - Twin Number i Date of |
Se§ of T np!éu and » in order 1 Le‘L-":)" Birth . 44 B . ___2__2_4 _________ 196,
Child Miale or other (O, 1-'.5)‘ uf birth matet o Mounth Day Yr,
P Fall FATHER Full MOTHER
e Name . Maiden
Frank F. Vilijams Nawe npcvi 1, kesd
Residence : Residence ] :
Globe, Ariz, Globe, ‘Ariz. :
Color Age at last Color Age at last 8 :
or Race Birthday 28 or Race Birthday :
Thite Years hite ’ Years
Birthplace . Birthplace 1
Forth Ca oll‘na _ Al
Oceupation Laundry lay Occupation Tousewife

!
Number of child of ihisMotber__ 1 | Number of Children, of this mother, wewSiving . 1 Weze precautions taken against Ophthalmia torum?! oo

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 5,00

Ihereby certify that I attended the birth of the above child; and that it oce d o i‘ggg..-_g_ﬂz.’---lglg_, At M
{ *When there is no attending ph_\'si-l )

cian or midwife. then the householder E Signature___
should make this return. }

Given or Christian name added from o

supplemental report. . ___. . ____ 1. we®EP. 24 ao

q\@lﬂq)q{)\ﬂjo\b\ Filed Qgﬁ\d?ml}im Co,p" (s?d

Cals REGiS'T AR.

or midwife with ehci loca) Registrir witnin 5 days after bitea. -

COUNTY REGISTRAR. COU‘JTY REGISTRAR.
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