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PLACE OF BIRTH

Connty of Gila, ARIZONA STATE BOARD OF HEALTH

Distriet of Globes BUREAU OF VITAL STATISTICS State Todex No. . Zod
Town of " ORIGINAL CERTIFICATE OF BIRTH County Registrar No. é:o d\ ’
or : ' Local Registrar No. .
City of Glohe, No - T— .. St ot e Ward
{If birth occmrred in a hospitdl or institution, give its NAME instead of and ber)
I2 child is Dot yeb pamed, make

{mnplemenhl report, 83 directed.

Full name of chilé shirley Mg_@..__,gd_j__;;g.gj :
3. Sex of Child 1. Twin, triplet or other ... |8 Lesitimate?
Te be answered ONLY . Date
. ) in event ; pleral % : I" of birth ig 15 1824
Female births, 5. No., in order of birth...........| Ves | Month day _ year
. FATHER M. MOTHER
Full name . Full maiden name N
James H. Edings, Thelns Gerdrer,
i
2.  Residence 15. Residence
(Usual place of abode) . (Usual place of abode) Globe.
If nemresident, ive phice and state Glcbe, I nonresident, give piace and state
10. Celer ot race ’ 16. Color or race i
AN t
: one 1_17 2L e i -7
Thite 11, Age st last birthday_.. 0 _(Yenrs) white {17, Age at last m_. =S (Yeari)
12. Birthplace (city or place) ... _.Eagle 18. Birthplaee (city or place).. . fiDEline,
{State or eountry) Cole. (State or country) Teias.
13. Occupation ) i 19. Occupatien
Natare of industry Aute Mechinic, Nature of Mdustry Housewifc,
2¢. Nuwmber of chidren of this mother ; ) poyy ai, lll(l.llll" livinr.._-—r—E:-—--;"T"ZI' :‘e{; hpreuutkm 'il'hﬂ agninst eph-
{{Tuken as of time of birth of child herein f (b) Born alive but now desd............ i nesmhterni \res .
certified and including this child) {c} Btillbern H B .
CERTIFICATE OF ATTENDING PI'&Y.SICIAN OR MIDWIE_E AN,
Iu..reu,mufyuuuumumbm.:mmmw at 1 -iﬁ.dmumm
) ( thve or stillbcrn.) .
*When thers was no atiending physichan or Z{)
-Hwile. then the father, hsuscholder, etc.,| Signatore ko :
et R e h T i o w
R Lo o - = Rl 3
Moo o life after birmn. "} Address CJ'Ob“’ A ik DL2a D
name rom . ° -
s supplemcontal repert . Filed /.ﬂu.mﬁ_[d:. whk I @ \-)

Month, day, year.
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