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3  PLACE OF BIRTH . - ARIZONA STATE BOARD OF HEALTH v
E g r \ 1 )
& | comntyor.....Gilas .. BUREAU OF VITAL STATISTICS State Tngex Nor w1
|| pisgriotot... O1OP8 ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's NoR (L. S
E TOWR OF - e oo oo e Loeal Registrar's No.....__ ‘
& or |
: City of ... Globe. _ .. F T e ._(,‘_-- S Ward) |
2 _
% || FULL NAME OF CHILD..__._..... Ernest Emil,. ) AA- {_/_\R,? _i ................. { Born } YES .
'-8 |l 1I child is not named, make Supplemental Report on blank obtainable froya local registrar. 1 .Alive {—=H@=-
= Twin Number” Date of
o 33{‘ ot Male Triplzat. «! and % in order Legml o% Birth ----l‘. e ___“]’__9_ ........ 191?.1
ﬁ Child * . or other of birth mate? i Month Day Yr.
2 | Fun FATHER - Full MOTHER
2 |l Name ) Maiden
.54 Ernest John Noetzel, Nawe Sarah Terra,
B 3 . -3 - .
§'§ Residence Copper 1iill, Residence Copper Hill,
2% .
= B8 | Color Age at last .V Golor s Age at last ]
'_; S {l or Race Zhite gBim,hday 34 or Race White Birthday 22
B E, Years Years
o . ) i
= || Birthplace . . Birthplace
il Wisconsin, . Kingman, Ariz.
_:é Occupation Niner QOccupation Housewife s
2 _
S Il Number of chitd of this Mother___ 2 | Number of Children, of this mother, now living \ Were precautions taken apainst Ophthalmia wecnatoram?. Yes.

ws wiuyl W Tasn, stated. "

& CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® 10, !
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= I hereby certify that I attended the birth of the above child; and that it occurred on__.-- l__-_194.- l%ﬁl at.__A M.
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2 When there is no attending physi- % i
‘a {cian or midwife. then the househ_ul(]er} Signature. o= —-———E-l-gjzﬂ/ oo STl STe oY é?:?-) b
] % should make this retuvn. Attending physwn:n, householder-t
EN :
=] . et . ;
;JE Given or Christian name added from a Address. ... "G‘%ihei _Ari 1—.4;-. _______________ ;
t!g supplemental repoOrt. .o -oomccmemmnn 1910 Riled Z_--_-Q—:/. ekt AR T f_g. ______________________ :
iz 65_ A goo:m REGISTRAR.
103 — AN P, A True Copy
Al T 3 ..... L ﬁ--’?ﬁ{?_\ ..... Filea%_-.&_-.--mﬂ-- i @ ................................
i B
io : COUNTY REGISTRAR. - COUNTY REGISTRAR.
: i




