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PLACE OF BIRTH
1. Ceenty of Ma.r,lcuna

District of

Town of

or
Gty of ....Phoenix

BUREAU OF YITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

‘State Index No. .5 ‘IL o

County Registrar No. _[. g__.L L

LoealRezbtnrNom—q.ﬁL.

No.715 _E. Sheridan.

2. Foll neme of child W A,

(If birth oeccurred in a hospital or institution, give its NAME lnlteld of street and uumber} o
j[tchﬂdumm:nmed.mh -

—> ___Gruwell.

PP tal report, as directed.

Orval M. Gruwell,

2. Sex of Child !'Te be ered ONLY la. Twin, triplet or other______i§. Legitimata? .;7_ Date I_Q .
[n event of plaral : T of betm QC%, 14, 1924
Female | births. ) 5 6. Ne., in order of birth.—— | Yeg i Month day year
3. FATHER i4. MOTHER
Fall name Pull maiden nams

Edith_Moon.

bRl piace of sbode) 715 E.

If mmmsideni. give place and staie -

15. Residence
(Usual place of abode) {15 E.

If nonresideni, give place and state

Sheridan. Sheridan.

10. Color or race

.- Yihite. . __

11, Age at Iast birthday 32

16. Color or race '

_{Years) Wihite 117. Age at last birthday. 31 (Temrw)

12. Birthplases (city or place) .. Oneid& .................................... I 18.

Birthplace (city or phue)..-....S..B,H...Eedm._..__.___.__

(Taken as of time of birth of child hereln
certified amd incloding this child.)

({State or country) Idsho, (State or country) Mexico.
13, Occupatien Farmer 19. Occapation Housewife, ~
Nature of industry Natare of indusiry -
120, Number of chlidren of (B MOOWT | (2) Bern alive and now fvine. AL 7L Were procantions Gaken agalist sph-

,.......'w‘.nm..‘ﬂ.-‘.u.m\_. PR
*

(b) Bern alive but now dead...fh ..
{e) Stillbern 8] i

thalmia neenatsrum?
Yes.

$When there was no attendin
midwife, then the father, houldigh
should make this returm. A:
Is one that neither breathms ne
ences of life after birmh.
Given name added from
» supplementsl report

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

at 1 _BMm. on the date abeve stated.

Registrur.

Month, day, year.
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