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t 2 ARIZONA STATE BOARD OF HEALTH
County of. ” BUREAU OF VITAL STATISTICS State Indgx No. ___: (_.,’7‘
_ g
istrict of =*“  ORIGINAL CERTIFICATE OF BIRTH Co. Regiter No. 2 JL__.
Town of. _— Local Registrar’s No._....._____
or
Cityof .. {No.. St Ward)
FULL NAME OF CHILD.. Phyllis Earlene Thornhill Bom } Yes
If child is not named, make Supplemental Report on blank obtainable irom local Renistrar. Alive =20
Sex o ) Twin, Number 1 Legizi- Darte of
chid Pemale Triplee Othed ,ng % o 1] o@%yel pii June 18 192.2
or other d ol birth {(Month) (Day) (Yr)
{;uﬂ FATHER '1\ 1“!! MOTHER !
M ppcnie James Thornhill Naden  pagsie Kerr
Kesid . sidence R
U Globe, Arizons Residenee 11 0be, Arizona
Color ’ Age ar last 19 Color . Ageatlast 18
R e S Birthd o or Race e T Birthday ... =%
or Race Tnite irthday.. (Years) o =hite s (Years)
Birchplace Birthplace 3
5 ] Kontana L e Kansas .
CCUPal® Raneher O““_p%-"’f" Hous -:—‘w’i'fe

Number of child of this mother__1 __ | Number of chiidren, of this mother, now living_).. __:"_ Ware ptmuﬂous taken agaiasl Ophithalmia neonatorum? . ¥a§-.
CERTIFICATE OF ATTENDING PHYSlClAN OR MIDWIFE* -

A,H,
I hereby certlfy that I attended the birth of the above child; and that it oc o 1, : Q ....... 192 2_ y at.9..30M.
*When there is no atending physi- .
cian or midwife, then the houscholder (Slgnalurc)} SN
should make this return. \{/_/(Mng phvstclnn, —mdwifor-houieholdes*)
Given or Christian name added from a Address ) 3 ﬁ .
i
supplemental report 192 Fllcd'j"'lg)lﬂ}— L
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