il

or midwife with each local Re‘gis't,rm- within 5 dsys nfter birth.

MALL LM s W My m— a e

PLACE OF BIRTH

County of _..... Gila, ... ..
District of ... G1ODE,

OriGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEAL

BUREATU OF VI'TAL STATISTICS

TOWR OF _ o e LocalRegistrar’s No
or
Cieyof . __._ Globe, ... O S S e
FULL NAME OF CHILD ... ______ _Mike. Gnarg_e-_ﬂalby, _____________________________
If child is not named, make Supplemental Report on blank obtainable from iocal registrar.
Twin Number ies Date of
Sex of P e { ; Lepgiti- R 11
) Triplst in order = Birth ___ L1 __________
Chia Male. or ch]bher ) and } of birth mate? ¥ &8 Month
Fuli FATHER Full MOTHER
Name Maiden
o Steve Halby, l’ia“fz Joske Moges,
esidence GlObC ’ estaence G lobe ,
Color . Age at last Color ) Age at last
or Race White, Birthday 38 or Rice White, Birthday 35
Years ’ 3
" Birthplace Birthplace ,
P Cal. L4 Texas,
Ocecupation Oceupation
Marchant , Hnumif’-

.

Namber of chil of this Nother  + — 11

3
Namber of Children, of this mother, mowliving___ @ | Were precautions taken against Ophtbalmia neonatornn?._ Y &8

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

Thereby certify that I aLtéﬁded the birth of the above child: and that it occurred on

Sigoature. g_ g.--gnf.-- .%‘;5: ____________________

Aitending ])h\rSlDﬁ/?/llllﬂﬁlfe, householder.*

*When there is no attending ph.\'si--i
cian or midwife. .'I.hre_n the householder ;
should make this return, I

Given or Christian name addéd from a

PFiled. /?’

COUNTY REGISTRAR.

5 g

v A True C 0 ¥V

ﬁ -_191’)’

Flled--%)-:

—_—

Address_ ... _... %G L hg

Co. Registrar's No L

L 11/zRge

[T . S

REG

COU'\ITY



