PLACE OF BIRTH

AR]ZONA STATE BOARD OF HEAI..TH‘

State Iﬂx No. M |

P

County of. Gila BUREAU OF VITAL STATISTICS
District of..... ORIGINAL CERTIFICATE OF BIRTH Co. Reiser No. L3 (o
Town of.._._. Miami Local Registrar’s No. oo
or

Cit.y of ... (No...... St; Ward)
FULL NAME OF CHILD iz Howard Marcus Magruder { Bom } Yes

If child is not named, make Supplemental Repore on blank obtainable from local Registrar. Alive X
Sex of Twin, Number Lepiti- Date of
Child Male Triplet { and } in order ma!,tc‘Ye 8 Birch Dec 8 1929 __

or other : of birth {(Month) (Day) (Yr)
Full FATHER Full MOTHER
Name v Maiden
__gf!a.xd_ilagmde; Name Dorothy Calkine -~ ===
Residence aypoo Residence .
Kiami Ari zan 1
Color ge at last 2 Co!lgr ‘\é;e if::d st 19
. or ce irthday. ...
or Race Yhite Birthday._... (Ymrls.) * White & ears)
Birthplace Birthplace
Louisiana. Arizona.
Occupation Occupation
iner. Hougewifae,

Number of child of This mother__1. _

I hereby certify that I attended the birth of the above child; and that it oc

cian or midwife, then the householder

{ *When there is no attending phjrsi-}

should make this recum.

Given or Christian name added from a

supplemental repore.

192

PyGaloos = Y32

Filed /7 f

Filed /2= 3—7 192.2..

{Signature)

Nomber of chikdren, of this mother, now Tiving._1. . | Were precautions taken against Opirikalmix neomatorum? _._ Y@ s '
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

Dec 8

"

(Att%mg physxcaan, Wdcr
Address

_192.2.

A True Copy

'P»s%

REGISTRAR.
el

COUNTY REGISTRAR.

COUNTY REGISTRAR.

AM




