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PLAGE OF BIRTH ARIZONA STATE BOARD OF Ht—:ALfﬁ v
BUREAT OF VITATL STATISTICS Nl

Countyof. Gilm, ... State Imex NOL-E-—"
Districtof GLODC, ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No. J--. g
Town of ... e ) Local Registrar’s No._..Z__
City of ...~ FE3 Ko o1 = O VN Sy eeimmmmemmaee Ward)
FULL NAME OF CHILD ________ ..o Melbae Hughes gmce oo { Born E YES ;
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive st N g
Twin Number it Date of

Sex of TFemale Triplet % and % in order Legitd- Y‘l Birth .. 1. .. 17 _ .92
Child “ or other of birth mate? S  Month Day - Yr.
Full FATHER | Full MOTHER
Nume ] ; Maiden

i Porter Yane livehes, Name Tdna Tyler,
Residence Globe, Residence Giove,
Color . i Age ab last Colur o Age at last N
or Race +hile gB!thda\, ee or Race - hite Birthiday 21 )

! Years Years
Birthplace Arkansas, NN 2 B?rbhplace ATKANS2S ,
Occupation  Miner, . _ Occupanion‘ Bousewife,
o ] . a i Y
Nuwber of ckild of {his Mother © Number of Children, of this mother, now Iiving 42 | Were precastions taken against Ophthalmia mmhnn?i
CE.RTIE‘ICATE OF ATTENDING PHYSIC!A'\I OR MIDWIFE*

I hercby eertify that I attended the blrth of the abme child; and that it oceurred on--_____]i_/_}.?_{_«, 191‘? ‘HE')-,-ﬁ.O

*When there is no abt.ending'physiq f.’ = w, L T j-'/' - '

cian or midwife. then the householder ¢ ‘31mnt,ure.-£_---.~:-- i I L R R e TR ;
should make this return. J Attending phvstcm& midwife, householder.* X

Given or Christian naine added from a Address. ... lc% Arize
supplemental report. - oo coemoann 191, filed ___2_0._1924.@/ ...................................
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......... ?é' __-:_Z_r__“_ --.,-: ——,:’-;-'-‘!"-Ap" Tiled M? 202 -(5--19 _- 2— e I T - [
_ COUNTY REGISTRAR. COUNTY REGISTRAR.




