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“or midwife with cach local Registrar within § days after birth.

~ the number 6f eatm, 11 brde

ARIZONA STATE BOARD OF HEAL('IJ;H

Count'y of_____c.: ;i_-l_g-_z _____________ . BUREAU OF VI.PA.L STA'I‘ISTICS State Inde! No _________
District of____(%}?’;t_)_&;’_ ___________ OriGINAL CERTIFICATE OF BIRTH Co. Regustrar s%o_{{:,_
Town of ___.____. Globe o .. T Local Reglst,ra’.'r’_s_l\'o.__-__r;
or ~
Gty O o (N O o L5 U, Ward)
FULL NAME OF CHILD.. _________] Cersldine Tern Haws . ... . | Born_) YBS_
If child is not named, make Supplemental Report on blank obtainable from locul registrar. 1 Alive | %W**
' Twin Number - Date of o
Sex of Triplet i and b in order Legiti. J Birth 11 O 19F-2
Child Fem n 1 @ or other s of birth mate? JTES Month Day Yr.
Full FATHER Full MOTHER
Name PRalph ¥aldo Haws, %xﬁﬂ Flora Hendrix,
Residence Residence
GClobe 1lobe

Color Age at last Color Age at last
or Race  us :: . Birthday £5 or Race Thi LL Birthday 8 .

nr:l o Years _-_-?E‘ et
Birthplace . Birthplace

Arizona fexas,
Occupation fruck 0river Ocenpation Lousenife s
Namber of child ofthis Mother__ ___ 1 Kumber of Children, of this mother, now living 1 l Were precastions taken against Ophthalmia mntnn-"____{f—‘
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE= 4,

I hereby certify that I attended the birth of the above child; and that it occurred on______ ]_l/.,zl.h. 19£2 ab_-A.._M

cian or midwife. then the househulderi

{ *When there is no attending ph_\'si:]‘
should make this return. ‘ ]

Given or Christian name added from a

COURTY REGISTRAR.

Sirnature ._gi'__f_-_ LA

Attending physicia

Globe, Ariz.. ‘

"‘\ﬂm Address. ocencvpme oo, o= ------__-.-_---_

Filea Y ANV éﬁgggf "“(%5 gisx: .............. N
L c LOC REGISTRF :
A True Copy s

Filed @Qg/j--lw . I ---» (-QL

COUNTY REGIST




