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PLACE OF BIRTH ARIZONA STATE BOARD OF H.EALTH
Iy 1 . . -
County of .. .. Gila,em .. BUREAU OF VITAL STATISTICS * State Indgk No._ [5 %/
District s _Glebe, ORIGINAL CERTIFICATE OF ‘BiRTH  Co.Registrar's No.9.U 4
tof ... .S EMTr . ;
Town of oo - -7 , LocalRegistrar’s No.._.___ :
or ’ . 4
City of. ... Globe. ... TG (W S i Ward) |
i
FULL NAME OF CHILD _. ..o e oo m e e e e mmmms mmmms { Born } YES
If child is not named, make Supplemental Report on blank obtainable from loeal registrar. 1 Alive (=zN@z= !
- [ Twin Number — Date of
. Sexot - Triplet - - % and % in order L“'g‘g‘;r Birth.._.10___.____ 12 19120
chila Femalel 4 Giher of birth mate? YC B Month Day Yr. -
Full FATHER Full MOTHER '
Name - Maiden
Leomarde Mersles, Name Femasa Gusierres,
Resl_dence Globe, Residence Glebe,
“Color - Age at last Color Age at last -
or Race Me&Xlcah Birthday____ . &6 or Race Mexlcan . Birthday_______ 28
Years : : Years -
Birthplace Mexice, Birthplace  yevico, “
: Occupation : Qecupation
i Laborer : Housewlifs.
i i
Namber of child of this Mother. g Nuwmber of Children, of this mnlhcr,nuwlirin:__‘i_ i Were precantions taken against Ophthalmia torwm?. Yes

Il

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

*When there is no attending physi- ] /%f JLLI -
H{cian or midwife. then the householder ;- Signature.. % ---éz-_-- -- Aﬁ.;:’._ e g

should make this'ret.urn. J Attending physician] ife, heuschelder.*

supplemenr.alrepm:'t. ................ 191, I‘ﬂgd/O-.’.ﬁ{..,lm ............. }i OISR -,-;-
EGISTRAR.
o e G
__________ N0 il e ™ (D

COUNTY REGISTRAR. [ COUNTY’ REGIHTRAR

Given or Christian name added from a Addvess G].Obe, giz .




