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midwife with each local Registrar within 5 days after birth.

in order of birth, stated,
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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS State Index 1\3412 ‘

e

ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No/_sz/

PLACE OF BIRTH

County of ..__.
District of

O e e b1 Ward)
FULL NAME OF CHILD_RosSmary .- Yizginia--Mad@@Lk---mr-vvormmromooemooaeeoeee { Born % YES
1f child is not named, make Supplemental Report on blank bbbainable'fmm local registrar. . | 1 Alive =Ner-
Twin Number | 1. | -Date of Maxch 14 ;
Sex of sy | Legiti- L : ’ - 3 %g
- p Triplet ; in order Birth .. ¥ ________. 1.
chiig Female -~ é’thero"-hﬂ; and  { fbirth L mate? Y€ Month Day Yr.
Full FATHER 1li'll.llld MOTHER
Name aiden 3
. arril .
Emr. le Maurel Name C3TT1E Fléming,
Residence Residence T
Globe,Ariz. Globe, Ariz.
Co}fol;c Age at last J9 Colﬁl‘ Ageatlast 33
or e 1 Birthday. or Race : Birthday
white Years White : Years
Birthpiace . Birthplace '
Globe, Apiz. : Ind.
Oceupation Engineer Occupation  Hemsowife
Newber of child of tisMother__ L | Number cf Chikdren, of this mother, wow livisg . ‘ Were precautions taken against Opbtialmia meonatornm?_ Y28
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#* 5:1
o «d0

I hereby eertify that I attended the birth of the above ¢hild; and that it ocgtirr 12 ar  AM.

*When there is no attending physi- Vs
eian or midwife. t&sn the householder ¢ Signature ...« &
should make this retu-n. J Augndiog

‘Given or Christian name added from a

9(—/%*3/43&7 ————— Filed---d"‘_-’-&i :i?f;;‘_’ic"""
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