ettt e —rner . -

N. B.—-in case of more than one chiwu at birth,

be filed by the suw..

& SEPARATE RKET urwy wusu ve- o,
This certificate must

.5 days after birth.

der of birth, stated

h local Registrar within

the number of sach, in or
or midwife with eac

------

.

v
PLACE OF BIRTH ARIZONA STATE BOARD OF;--!_-IEAlg'I;H .

County of_____G’_j;_l__a;g_ P BUREAU OF VITAL STATISTICS - State Iﬁ‘ﬂex No..22=__
Disteietof . Jiob€- ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's nd D1
P LoeslRegistrar's No. ...

or

i lObe -

Cityof ... Globg.. ... (NG memam e mmmem e mmmmm i mmm e SH e e Ward)
FULL NAME OF CHILD.. ... Ralph Raymond Courtright,Jre. ..\ Boro | YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive } HEWPIEN

: Twin Number et Date of
Sex of iy [ . Legiti- < 4

A Triplet * d in order % Bivth & - 4 .. 1962
Child Male or other 4N 4 of pireh mate? 1§85 Month Day Yr.
Full FATHER Full MOTHER
Name Maiden

Falph Ravmond Courtrightl Name Margaret L. Stewart,
Residence Globe. Residence Globe .
Color = . . Apge at last Colur Age at last
or Race White Birthday 24 or Race ¥hite Birthday 23
_ . N Years Years

Birthplace iil. Birthplace Arizona.
Occuapation COceupation .

e Liper P Jiousewife,

2 1 <
Nialbett of child of this Xother Namber of Children, of this mother, now livisg __—— l Were precawtions takea against Ophthalmia mntor--?ﬁi_

‘ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* :

1 hereby certify that I altended the birth of the above child; and that it ocecurred oL L 191, at...P.M.

*When there is no attending physi- i g‘ Ze) M
cisn or midwife. then the householder Signature L s X L g T T

should make this return. Attending physician

Given or Christian name added from a . Globe, Arédz.
Address_.—-_ oo S P

supplemental PepoOTt - - ~oovumaomom- 191.. Filed-jf -_K._ e _.&‘.___1-- . _.‘.O# ...............

q ‘5‘2) o HCJ‘!‘ o i‘} P)“:ZD FiledQ._ -d ) lﬁr\ﬂftgie Covs ,-,{.mﬂ'g‘%

COUNTY REGISTRAL. : COUNTY REGISTRAR.




