et .. S -

13 ; ” | | - v
=g PLAGE OF BIRTH ARIZONA STATE BOARD OF HEALTH
g 1 v R ’f o
3F ﬁ\’} “Q_. _________ BUREAU OF VITAT, STATISTICS State Hidex Nabl 34
y OrIGINAL CERTIFICATE OF BIRTH  Co.Registrar's NoR 8/
?‘% - LocalRegistrar’s No. _.____
= :
v s [ TS U PRSP £ SO SRR Ward) |
38 I
\ i
= || FULL NAME OF CHILD___Frankie lucils Balley . .. { Born YES
2 } X
- If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive =N -
] Twin Number . Date of .
ig jf Sexo 1 Triplet % and  in order Legiti L Binh__Qct .27 19120 1
32 || chila Fema or other } of birth mate? ¥ Month Day Yr. !
aw
42 | Ful FATHER Full MOTHER
1o .| Name Maiden
128 v Name M Nava
Eé’ 53 Residence b Residence
I e
rRE G1 be
P 82— Color Age at last Colur b Age at last
}“u_': = [ or Race Birthday__ 28 or Race Birthday 27
.t-ﬂ = . . Years . - Rhit‘ Years
. g Birthplace Birthplace
122l ooumm na e Arkansas
- igg | Ucoumation  pigaeckgmith coupation Heuse wife
LR M
-2 7
B 5 || Nember of chikd of thisMother L | Nember of Chilires, of this mather, posTising____ L | Were pracautions taken against Ophthalwia neonatoram? :
[ .
5 e CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
g ] :
%"&:‘ 1 hereby certify that I attended the birth of the above child; and that it occurred °“---3:C-;’-27-~——- 19120 at- L0 AMM
°§ *When there is no attending ph.\'si-‘l gﬂ ’ —
,-%g cian or widwife. then the householder Signature._- ;1-5:-L.._ Lottt A C s o g 2l
< § should make this return. j ' Attending physician, : WX
=}
3.g . . . )
. Eg Given or Christian name added from a Acldl'ess_‘_f_/..g%m_ 2
%%’ supplemental report. .. oo oceuoeee 191__  Filed /_./_ .':j_ - __19940 ___-® >
= :%K)o R
=]t LS .
A " - A Trae Copy
o El @?\%-ﬁlﬂ);\fml—\él ------- Filed{f..f_’.!-s_-. 19ﬂ»a9 v J[%;\. > g‘%/ .........
g8, COUNTY REGISTRAR. COUNTY REGISTRAR.




