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PLACE OF BIRTH . ARIZONA STATE BOARD OF HEALTH
Couaty of ... GhLae .. BUREAU OF VITAL STATISTICS State Indéx Noj_‘:_-_étzgf_ *
District of ______.. CBhe ORIGINAL CERTIFICATE OF BIRTH Co. Registrar's No.l_ﬂ?_-_
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- Town of ____. __i ________ ’_ __________ LocalRegistrar’s No.__.._.
or - e
City of .. Globe, . ... (P L S, Ward
FULL NAME OF CHILD .. ___ .. _.. Polores tunsaker, { Born Y};;Q :
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive }.,-.v.u:
Twin Number Date of -
Se:_( of Female Trip]ét, i and l in order ) Legm-‘rei; Birth __ 1. _____ 6. 14
Child e or other Y of birth - - mate? Month Day Y3
Full FATHER - | Full MOTHER )
Name T Maiden
_ Goldun L. [junsaker,: Name Ruperta Brimhall n
Residence Globe . 7 . : Residence Globhe,
Color - Age at last - Color . Age at last
or Race Yihite Birthday. A or Race %nite Birthday 2 |
: Years
Birthplace Utah - Birthplace ATizZOns .
Occupation . i QOccupation . -
’ irgcek Driver P Housgeviie,
L - T el
Nember of child of thisMother____ | Number of Children, of this mother, now living | Were precautions taken agaisst Ophthalmia forom?__— T
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* OB,
I hereby certify that I attended the birth of the above child; and that it oceurred on__.__. 1_/1(14____ 1088 ar__As
*When there is no attending physi- 2?7 - 5 U ﬂ -,/ -
cian or midwife. then the householder Signature. S _. _- e _-’.dez..‘_".z_-._'_f’;’.:_;-:.‘.::-.-.—.—..; .
should make this return. Attending physician; mxd\\lfe, householder.* -~ -
Given or Christian name added from a Address. ... 5 _1912(:_ ATAZe o
supplemental report.__- . ... 191 iled ) . {ig:@f __________________
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