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PLACE OF BIRTH ARIZONA STATE BOARD OF H E_bb.IH
County of-_-__; -—Gi—l—a;--'-—' _______ BUREAU OF VITAL STATISTICS State Index No._. _)____
District of - .. agiobe, ... ORIGINAL CERTIFICATE OF BIRTH  Co. Regisirar's No.Zé»-

TOWN OF oo o e e e em e ' LocalRegistrar's No, .oeo..
C“-Y of .- Glohee . o O =1 7 Ward)
FULL NAME OF CHILD ._ .. Jean - Delai--c----omtoemmmmeemsommomsamon oo { Born % YES
If child is not named, make Supplemental Reporton blank obtamn.blo from local registrar. 1 Alive o=
Twin Number ses Date of .
Sexof .11 Friplet % na | inorder Legiti- l Birth . B oo oo 2L 10/20"
chila G1r or other of birth mate? Y Month Day Yr.
Full FATHER ] Full MOTHER
Name Maiden
- George W. Delay g"“}e Florance Bell
Residence Globe. esidence Globe
Color Age at last Color Age at last
or Race White Birthday O or Race Yhite * Birthday o1
Years Years
Bl"thp'“e Texas Birthplace Texas ' i
Occupation BOOK-K&eEpeér Occupation Fougewilie:

Number of chil afthis Motbar___L_ | Number of Chikiren, ofthis mother, powliring L \ Were precantions taken against Ophthalmiz seosstocum?__ L85

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* P .

I hereby certify that I attended the birth of the above child; and that it occurred on.__ . 3,21 . 19/2 Ge_ 1. M.
£When there is no attending physi-]’

{cian or midwife. then the huuseholder? Slgnature-g_ _g:l_.L{_J Ryl

should make this return. i Attending physic mgdm&e—hms&h‘ﬁl‘ﬁﬁ?* -

Given or Christian name added from a

Address____ G 1 P
supplemental TepoTt. o —eme oo 191 F].Ied\g _ _,ff'_- 192l N e AT A
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COUNTY REGISTRAR. COUNTY/REGISTRAR.




