[P Py

ke attending Pbysician or

LALLADL Y O ACWAD AW Ddkirldy

be filed by .

Dlld 4 LIARLY

B Do ALNA AL
1s certificate must

rth,

-
]
3
k|
&

s
g&-«%
-
n'gﬂ
as8
aax
gd "
555
oﬁ-‘;
=2
553
9%
3gd
© .2
k'q_.
[y
Hag
g
B
°q
$5%
o-féo
b= ]
ez
ey
mgs

N,

" inSwAREXQRA STATE BOARD OF HEALTH

County of. G112, %.z7 Nk BSTAHQNE U OF VITAL STATISTICS state Index No/p3 3
L é >
District of Globe ORICINAL CERTIFICATE OF BIRTH Si‘.;:;-‘z,eﬂistef NOJ—-):..);
i .
Town of Ch‘ IJ' %fg’f}%—e‘ﬂ%&rb? bly 511,["'0“‘ Registrar's No.. !
or by reg- enefcid Libe Ind 9442, (i-20-72 _
City of .. Clobhe. (Neo St; Ward) ' .
FULL NAME OF oo Wanda, KUU'! Z. 41 Born 2- YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. Allve =N ===
Jex of Twin, % % Number Legi Date of 12 o7 9 '
Triplet and | inerder egitl- Birth O 1910
Child Female | orother of birth mate? Yeg (Month)  (Day) _ (¥Yr)
'g'luu FATHER Full MOTHER
ame  [ryin Elmer Kunz, Malden  peprpjce Webster,
Residence Residence
Globe, Globe.,
Color Ageatlast Color Age atlast o
or Race ., Birthday. ... 2. ... or Race . Birthday.. ...t
¥hite (Years) White {Years)
Birthplace ‘Birthplace
Idaho : Utah,

Qccupation Qccupation

Salseman, Housevwife, &

Noasberof child of thismotber. . & . -

Numbcrof:lﬁl&m.dlhiamo\het,nowliﬁnc....s.._.

Were precautions taken agaisst Opghthalmia neonatorumi. : 2 B88..--

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

r.

b4
1 hereby cert!fy that t attended the birth of above child; and that it occurred on12/25; ------ 191.9., 3‘--5-0-5-4-0--2--“-
*When there is no attending physl i -

;::la_n or midwife, then the househo]dar% (Signature) %gé-k,j ............................ Corm ™
shonld make this return. {Attending phy h, oridwife, houssholder®)
Glven or christian name added from a ) s

Address.......G10b%, Arizona.

supplemental report 191
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