T S

ANENT REGORD .t ™

THIB 18 4 PERY

TWLIH TUNFADING TINK-

P
oL

v
}
B
g
-
5
-]
-
e
2
k
%
]
2
E
B
I
E
>
2]
[
5
Py
-
"
:
L]
-
3
B
-
&
|
3
2
f
5
L
-]
%

in ozxder of birth stated.

'PLACE OF BIRTH
1. County of ... 21120,

ARIZONA STATE BOARD OF HEALTH

District of GlObe‘! - BUREAU OF VITAL STATISTICS State Index No. .7 g 7—” :
Town . of "ORIGINAL CERTIFICATE OF BIRTH . County Registrar No. \
or o Local Resistnr No, e
Oity of Globe, No i
{If birth oceurred in & hospital or mshtutwn, give its NAME lnalind of street and number}
. 4 j If child u mt yet named, make
2. Fail name of child Chzrline Bee, uppl 1 report, as directed.

I nonrecident, give place and state

3. Ser of Child 4. Twin, triplet or other. .............1 6. Le‘ltl.mu?
To be answered ONLY @

Fenzle in event of plural  ves .,g hk& 13 20,1824
Lremzic births, 6. No. in order of birth .| *5 73 l Month day year '
8. FATHER 14. MOTHEK
Fali nam 7 Fall maiden name . . .

i Charicae F. See, oxie Thomas, ,
9. idence 15. Residence

Usual place of abode ~
{Usual place of abode) Globe, t ) Giobe.

If nonresident, give place and state

10. Coi-r or race

]
6. Celor or race

Nature of industry

Thite i1, Age at last birthday.. 34 (Years) Thite
12.. Birthplace {city or place) Liv cion, . 13. Birthplace (city or place) Yister,
(State or couniry) Avizon ] {Statz or country) 1cdaho,
11, Octupation Qwner Auto Stage Lin t o |lis. Ocenpation Housewific,

Nature of industry

(Taken as of time of birth of child hereln
certified and imcluding this child.)

(b) Born alive but now dead

20, Number of children of this mether %(n) Born alive and now living._. 3
(e}  Btillbern i

Were precautions takem against eph-
thalmin mlﬁ.‘l-

1 hereby certify ﬂllt I atmdcd the birth of

J SWhen there was ne atuldht
should make this retwrm.

ences of life after bixth,
Given_ name added from

physician or
midwife, then the father, htneioller eh‘ﬁ Signature ... PR = NPT s o e
is one that neither brull_- ner ﬂﬂu othetr

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE* D

.ot Doy D, on the dats abeve stated,

this child, whe was...BOTT1 41 11?{,
. (Bom alive or stillborn,

——

(Phnieian. or midwife)
Address Giohe,

a supplemental report .

Month, day, year.
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