L v

18
=]
%g PLA ARIZONA STATE BOARD OF HE&L}J{,H
3 \ \] 1
Ea County of ... ., BUREAU OF VITAL STATISTICS State Index N ________
: g" District of ____3 . ORIGINAL CERT!FICATE oF BIRTH Co. Registrar’s No Cé___-
2 ‘ : T LocalR , '
f;‘S: ocalRegistrar sNo _______ |
id ]
2 [0 L TR SRR St e Ward) |
fi ] ’ |
iz || FULL NAME OF chip... Derethy Helen Birdwell . { Born | YES
ig If child is not named, wake Supplemental Report on blank obtainable from local registrar. 1 Alive } —
t=h Twin Number s Date of
g || Sexof | Tripiet i and | in ‘order Legiu- l Birth...O¢t . 24 _______. 1920
#2 ff Child FTemale| orother of birth mate®y g Month Day Yr.
w
\2 Full FATHER Full MOTHER
, ame Maiden
& Jehn Birdwell Jr Nume Helen Childmemess
1 Residence ' Restdence )
2 Hill Street Glebe G..\0 rnizona
8 Color - Age at last 3] Color Age at last 21
@ or Race Birthday or Race Birthday )
& White Years ¥hite Years
Birthplace Birthplace
. 5 Leuisiana - Fi Themgag Arizens —— -——
o~ ccupation coupation
.~ Autenebile Heuse wife

[
Namber of child of llis!uthr_l_ Number of Children, of this mother, now living _lﬁ ] Were precantioes taken against Ophthzlmia neonatoram?_ H . 1]

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=*

b local Registrar within 5 days after birth.

une number 6f each, 10 order of birth, stated.’

I hereby certify that I attended the birth of the above child; and that it oceurred on_--lO./24. ______ 10180 at . 1P M.
*When there is no atiending physi-| g -E'
cian or midwife. then the householder ? Signature &£ _ T e e o Z et T L
%:: should make this veturn. ] Attending physicia
L
ﬁ Given or Christian name added from a
Cy g Adidress =,
:-E supplemental report. ... o o__.__ 91 Filed./j.: __/__‘_-_w-z/‘f)
=
g
)
[~

| A Trus G LOO:\ R GISTRAR.
— W rue Copy
,---‘:&/.Bl L. ] D?i\\-q:x T L Fned/__/,-_____-._-lgn—_a _%\ S IRV M7 4 el
COUNTY REGISTRAR. ] COUNTY EGISTRAR.
-

[ —




