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ARIZONA STATE BOARD OF HEALTH

1. County of. )

Districtof——Globe, ... BUREAU OF VITAL STATISTICS State fndex No.. / ff— _

Towa of. ORIGINAL CERTIFICATE OF BIRTH County Registrar No... HRTIREN
or . Local Registrar No. // 7 )

City of Globe, No Lane Street.

2. Full name of child_

(If birth occurred in a hospital or institution, give its }?AME instead of ntreet a.nd number)
Marvel May Walters,

{ If child is not yet muned ‘make

supplemental repott, s _dlreeled

3.Sex of Child | Ty be answered ONLY | & Twin, triplet or other. 6. Legitimate? _ A
in event of plural 7 D:ftebinh 4 25 1925
Female, | births. 5. No., In order of birth_______ Yes Month  Day Toar '
8 FATHER . MOTHER '
Full . s r ] Full mald i
o7 name William T. WValters, Fmydenmame Jewel Crowe,
& Reai(‘t’:emle Iace of abode) 13 Baal lae of abod )
sual place of abode] aual place of abode)
Globe, Globe
If non-resident, give place and state. - 1f non-resident, glve place and state.
10. Color or mce 16 Color or race .
ir r .
White 11. Age at Inst btrthday___z__‘.r?_(Yeam) Fhite 17. Age at Iast blrthday_mwl_g('lm) T
12. DBirthplace {city or plnm)__.___..__YL&L_QE_..IQliE LA 18. Birthplace (city or place) G’loibe, .
{State or country) M j- B85« (State or country) AI‘ 1 Zona .
13. Occupation _ : 19. Qccupation - . R
Nature of Indusiry Auto TOP Trimmer ¥ Nature of industry HOUSQW ife ’,7
20. Number of childten of this mother 21. Were precautiona taken a lmt -
' ene (;) Born ai:ve :’“d now ‘I’i“:ﬂ"-‘“‘l"“— thslnﬁa ncoutomm? g,n oph :
(Token a8 of time of birth of child hercin [ (B} Born alive but now dea e Y .
certified and Inchuding this child) (¢) Stillborn 188,

CERTIFICATE OF A'ITENDING PHYSICIAN OR MIDWIFE+

1 hereby certify that § attended che birth of this child, who was.___..

* When there was noattending physician
or midwife, then the father, householder,
etc., should make this return. A stillborn
child is one that neither breathes nor
shows other evidence of Hfe after birth,

Signature....._. . ..

Address

Born_Ali

tn alive or stilborn.)

{Physician or mi_dv;ife). .

 Glob€s/ Ariz.

Glven name added from
a supplemental report

Month, day, year
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