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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of .} G ila.;. -------- BUREAU OF VITAL STATISTICS State Index No.--‘.f‘_?_--
District of . GLODE, ... ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's sNo.. LA
Town of ... G_ }_9.19:‘? ____________ ‘ : LocalRegistrar’s Nouooe e

or ’
Cityof o e (NOwee oo et e e ] U Ward)
FULL NAME OF CHILD ___ ... BOTa et TLI4% <1 < KT+ + ANMENUERERRERE T T RS S { Born YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive } STNDCE .
Twin Number Date of
Sex of Femal Triplet Vo ond % in order Leg‘“‘Y Birth .S oo B 1981
Child emalg or ather 1 of birth mate? LG5 Month Day Yr.
Full FATHER Full "MOTHER
Name . ) Maiden
i william Oscar Morrison, :“fg Qra lee lester,
Residence Globe, Ariz. gsidence Globe, ATiz.
Color i Age at last Color Age at last
or RaceWhite Birthday °8 or Race W hite Birthday 21
. Years Years
Birth Birthpl
irthplace Missouri, irthplace Arkansas,
Oc [ Occupatio s
ceupation Truck Driver, prtion Housewife,
Nuwher of child of this Nether. Number of Children, of this mother, now liviag — 1 _ { Were precastions taken against Ophihaimia leonhn-!_‘fe—s.,_
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® 5,20
2
I hereby certify that I attended the birth of the above child; and that it occurred on----é/_r'.s_: ....... 19?.-, at-_A .M.
*When there is no attending ph_\m-l b —
cian or midwife. then the householder Swnm,ure_{a(_.g.'_ .....................................
should make this return. j Attending pbysicifd, midwife, householder.*
Given or Christian name added from a Globe, Ariz.
Address oo ----.‘.;.-----..-_-_7 ..........
supplemental report_ ... ..-.oce-cea- 191.. Flle(ij{}‘tmﬂ. L) __-_L,z__\_&ff .......... :?:t:’. ..........
A True C ,,5\ 0 ﬂ LQCAL: REGISTRAR.
5% -~ A True Copy - “’g .
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