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should make this returu.

Given or Christian name added from a

L\\.—;?Cj._“_\?}Q %“‘.1{29\ Filed J_OJJ 3

supplemental veport_._. .. ___.._..161__ Filedk\ 2L, "l—_/._m;.q“

COUNTY REGISTRAIL.

STV 11} 99 A

-5 |
PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of ______ Gila. . BUREAU OF VITAL STATISTICS State Index NO,Z?‘.%}
: {
District of oo o OrIGINAL CERTIFICATE OF BirTH Co. Registrar's No.!ﬁ_?__é/f
Town of ... _.__.. I e o LocalRegistrar’s No.______ ”
or
i Globe
Cityof .. 2D e (N e S e o Ward)
FULL NAME OF CHILD________. dargaret Jane Towde, .. . { DBorn YES
If child is not named, make Supplemental Repert on blank obtainable from local registrar. 1 Alive } e ——
. Twin, Number - i Date of
Sex of Girl Triplet % and . inorder Leg Birth . 18 8th, 191.9
Child ———=— or other { of birth { mated 1 Month Day Yr.
Full FATHER Fall MOTHER
Name . Maiden
Howard Harris Towle. Name Gladys Jessie Edwards.
Residence Residence
Miami, Arizona, _ ¥iami, Arizona.
Color Age ut lasy Color Age ailast
or Race Birthday 28 - or [lace Birthday_ 21 £
Vihite Yeurs hite Years
Birthplace Birthplace e i
Minneapolis Minn, Globe, Arizona. ‘
Occupation . Qccupaticn H
, Fire Insurance. : Houge Wife,.& Mother,
!
Namber of child o[f.his)lnlh:r__l___ | Nomber of Children, of this mether, nwlirinz.____l_ i Were precaslions taken against Gphihalnia forom?.
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=® ’3’
1hereby certify that I attended the birth of the above child; and that it oceugred S -i __________ 191.?, a,tj_‘_\.p M.
14 *When therc is no attending physi- m—
cian or midwife. then the househivlder Signature *7 AT INEIIA ™ | MR IAAL

Address
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