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Town of ...

g County Registrar No.}z_a_._
. o -
| E N
A

PLACE OF BIR'
I. County of Gilia

District of _;w;;zfr.%_&‘-_.,m.-..-__

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No. 7. ol Z '
ORIGINAL CERTIFICATE OF BIRTH '

Local Registrar No.
Globe.

of

No. , St 2 wuﬂ
(If birth occurred in a hospital or institution, zive its NAME instead of sireet and nwmber)
Ef child is Dot yet Dumed, make
2. Full name of ehild ..oooecuer Gaudie lonis Glarl, {lnpplunenfl-l m’ﬁt. as directed,
3. Bex of Child ]‘l‘o be answered ONLY ) % Twin, triplet or other....__|6. Legitimate? . Date ] :
Femal |in event of plaral " of birth 9 17 1984
naie births. 5. No.morderof birth .| YES Month day Joar
8. FATHER u. MOTHER
Fuil nam - Fuoll maiden :
. Rubsrt Kyle Cliark, i Ftta Jennipgs,
9. 15. Residence
(Usua! place of abode} Globe (Usual pisce of abode) Glebe,
If nenresident, give place and state 4 If nonresident, give place and stats
* 18, Celer o race

Thite

Color or race

|
i
Yhite |

LT
12, Birthplace (city or place) 16Xas

17. Age at lnst birthday__ CC_ (Yours) . -

|

20. Number of children of this mother

.......... ..)J|18. Birthplaee (eity or place)
(State or country) (State or comtry)  Nevw Mexico,
13. Occupation 1%. Occupation
TPUSNC 1 i R
Nature of lndustry Crusher Opel"abOI‘ Housevwife

Nature of industry

(Taken as of time of birth of child herein

(b) Borm alive but now dead
cartified and including this child.)

{¢) BStiilbern

%

' a
(s) Borm alve and now living.._ L1 ..

.j21.

Were precactions taken sgaimet sph-
thalmis ‘necoatersm? Y
ES.

1 hereby certify that I attended the birth of this child, whe was.

CERTIFICATE OF ATTENDIN?lfHYSICIAN OR MIDWIFE* 15
Ve

a1, .

*When there was no attending physiclan oe gg
midwife, then the father, heuschelder, ete., | Siznature £ Z:
tillbern child v il

Mldunhﬂtisretnm A s

(Born alive or still

A{LM

127

. (Phnlm or midwife)
U B o R B e Clobe, ariz”
2Rl DAame a Tom
2 supplemental report ... . Fited Y= 2. T | w02t _ 18,3 Q:"‘O*J
. . Month, day, year. ~ Lecal Regivirar.
oo : Fil=d /_Q._d_*“' Ty K- i Vod
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County Reghetrar. i




