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PLACE OF BIRTH ARIZONA STATE BOARD OF B*EA& l-}
County of ... Gila .. BUREAU OF VITAL STATISTICS ) State Ind'ex No, i 8
Distriotof _______G1lObe ORIGINAL CERTIFICATE OF BIRTH  Co. Regisertrrs Nﬁzg
Town of . ___. _____,_'_;: R Local Registrar's No.______ -
City of ... Globe ._______ (N0 e St Ward)
FULL NAME OF CHILD___._________. ... Monroe..Iven.... Crawford--—-—.——.__-.__{ Born YES
if child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive L = i

. Twin Number s Date of

Sex of Tripiet ; ana | inorder Legiti- ﬁL Bimh__ 8 _____ .2 190
Child Male | o other } of birth mate? Yes Month Day Yr.
Fuli FATHER Fuli MOTHER '
Name Maiden

Albert Crawford Name . BEthel Collins
Residence Residence

Globe Globe
Color Age ab last Colur Age at last
or Race - Birthday 24 or Race . Birthday o

White Years . White Yehre

Birthplace Birthplace

- New Mexico _ New Mexico
Occupation Car Repairer Oeeupation 1 ousewife

2

Number of child of this Mother. l Number of Children, of this mother, naw living Were precantions taker against Ophthalmia neosaiorum? Yes

CERTIFICATE OF ATTENDING PHYSICIAN GR MIDWIFE*

Thereby certify that I attended the birth of the above child; and that it oceurred on_____> N

*When there is no attending physi- g z
cian or midwife. then the householder Signature __ . S ettt
should make this return. j Attending physician,

Given or Christian name added from a Globe, Apiz.
Address.____.

sunplemental reporbo . .. W, pileg \. 777 ;5 . 1930 @__% ________________
- ¢‘é; s £ f_, 3 7 A True Copy
ChA = wial —. [ 106 ,e -_!_é) %

COUNTY REGISTRAR ’ COU\ITY REGISTRAR




