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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

County of.. G1 :_L_E_l“; ______________ BUREAU OF VITAL STATISTICS State igdex m__

o Fa ,t S
District of ._____ Globe, ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No. 247
Town of __ooooen o T LocalRegistrar’s No.______

or
' O
c’lt'y of ] G *1'- = ;b_@ . ( N St Wﬂl’d)
FULL NAME OF CHILD....._______Enrigueta Haines.. . | Born YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. ] Alive }- TRE -
Twin Number . I Date of s
Sex of Temale| Triplet ’ and ¢ in order Lng:::{ Birtn 4. . 19121
Child - or other ’ of birth mate? e& Month Day Yr.
Full FATHER Full - MOTHER~
Name . Maiden
_ Edwin C. Haines, Nawe Eling VYorgus...
Residence Globe s Residence Globe ,
Color r . Age at last Color .. . Age at last L
or Race #€Xican Birthday 51 orRace Lexican Birthday 24 ™
Years Years
Birthplace Arizona. Birthplace Yexico
Occupation R QOceupation
Laborep Housewife,

Number of ckild of this Motker. Nuwber of Children, of this wotker, now liviag 3 i Were precantions taken against Ophthalmia muuruﬂﬁl%s;

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=
Thereby certify thas I attended the birth of the above child: and that it occurred on. _ Apr.2rd.198]1 8. PM.

cian or midwife. then the householder

{ *When there is no attending physi-}
should make this return.

-....,....

Given or Christian name added from a

; lohe TiZa
4 ! Address._____ . -"““f’“-i‘t-—bj ..... Pemmmmam s memeee
/ . LR N S .
Filed_{____1op1. ‘\ -s___---:f:j.l.:'f ______________
, OCAL REGISTRAR
/ i ._‘f ~ A True Copy ( 2 A \_A‘,:
Filed \.f..-i.-------mmu R R VU




