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- PLACE OF_BIRTH

b Comnty ot OB " ARIZONA STATE BOARD OF HEALTH

District of Globo, S ‘ BUREAU OF VITAL STATISTICS State Tndex No. i :

owm of R ORIGINAL GERTIFICATE OF BIRTH  cungy Registar Mo ‘_%t
ic - _ _ Local Resktnr No. ...

City of g G‘—i ObC >

No.
{If birth occurred in a hospital or institution, give its NAME lnateu‘l of street and numher)
Ef cbild is not yet named, make

|21 Were precantions taken against oph-
I tlulnh necnatorum T

20, Number of children of this mOthet ) (a)y Borm alive and now lving. _____2_‘.

(Taken as of time of birth of child herein (b} Born alive but now dead..

<
certified and including this child.) s {c} Stillborn Yes

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
[ hereby certify that I uttended the bicth of this child, who was.. _at .2 L am en the date shave stated.

(Bum alwe or stil
*When there was no attending physician or [, Z‘ /
midwife, then the father, houscholder, efc.,|Signature B S
should make this return. A stillborn child
ijs ome that neither breathes nor shows other

evidences of life after birtn. Address . Glaohe

Given name added from . B
a supplemental report .. . Filed d‘ L.. SN Iskj‘i R
. Month, day, yemr.

Registror. Filad O{—h‘h ...... . nﬂ.‘_’j g
' L AT OH- /85
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5. Full name of child . Mary. Edith Tomes, supplemental report, as direeted. -
- , tri Aom— iti
3. Ber of Child o be amawered ONLY ] & TWins trislel or other 6 Lesitmatel| N 4 1904
i sle In event of plursal H Ve of birth se it b
S Oma births. 5. No., In order of birth ... 3. Month day year
8. FATHER 14. MOTHER
Full name - Full maiden name . .
V.5.Tomes, Arns Rosc Havrison,
9. Residence 15. Residence
{Usual place of abode) - Glcbe, (Usual place of abode) Globe,
1f nonresident, give plece and sinate If nonresident, give place and alats
18. Color et race 16. Calor or race l
s L 1 2 .
White f1. Age at last birthday...... S0 (Years) fihite 17. Age st last bisthday. .~ O .(Years) .
» = o .
12. Birthplaee (city or place) .. Ohio Coas, 18. Birthplace (city or place) Davis Co.
{State or country) Ky . ] (State or country) . Kif a
13. Occopation 3. 0 ti .
aborer ccupation . Housewife,
Nature of Industry Nature of h,dnotry .
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