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, and the number of cach in

WRITE PLAINLY WITH UNE,

_/AD!NG INK—TIS IS A PERMANENT REC
o SEPARATE RETURN must he made for each

.

« B.—In case 6. more thoh one child at a birth,

order of birth stnted.

PLACE OF BIRTH

Gila, ARIZONA STATE BOARD OF HEALTH

1. County of.
District of Globe, BUREAU OF VITAL STATISTICS State Index No.. . _.
Town of * ORIGINAL CERTIFICATE OF BIRTH County Registrar No

or Local Registrar Nn.%ﬁtQ._Zj
City of Globe, Mo 7&0__Seulh Second Sirecd,.

(¥ birth occurred ina l:usp:ml or institution, give ita NAME instead of street and number)
H child

2. Full name of child Marjorie Elalne E11 idpe, {Remmimentar s et pomed, make
3. Sex of Child | Tp be answered ONLY | 4. Twin, triplet or other_._.......| 6. Legitimate?

emale in event of plural Yes. or blnhj_ S #5.0___..1‘92.5_'
F births. 4. No.,,inorderof birth._.__.._ . Month Day
8. FATHER 14. MOTHER
Full na ; Full matden name

name Hemer Byren Ellidge, i Anna Nations,
O e Geast place of abod 15 Boat iaee of abode)
(Usual place of abode) Gl@be, aunl piace of.abode, Glebe,

If non-resident, give place and state, If non-residenr, give place and state,

10, Color or race o 16 Color or race
- . ‘ !
"fh i t' e 11. Ade at last blrthday..__._dig.n.ﬂ'm) “hi 1-‘ €, 17. Age at last birthday_. 56 (Years)
12. Birthplace {city or place) Annit’e ? B 18. Bilrthplace (city or place) Pima »
(State or country) Cole. (State or country) Arizena.
13, Océﬁpation 19. Occupation
ee ousewife
Nature of industry Engin r ? Nature of industsy H ’

2]. Were precautions taken agaipst oph.

20, Number of children of this mother
} {a)} Born alive and now livlng._._._..EW__. thalmia neonatortms YOB .

(Taken ns of time of birth of child herein { (b} Bornalive butnowdead ... .
certified and ineluding this child.) {c) Stillborn

GERTIFIGATE OF ATTENDING PHYSICIAN OR MID\VIFE®
Thereby certify that attended the birth of this child, who was_... DOTN_alive

150 Ao on theafeaWelutd '
-

alive or stillborn.y
* When there was noattending physician
or midwife, then the father, householder, | Slgnature ... €74y - 3
c'u;'daf;ould matkc thls'r%mrt{j. A shtlilborn Ohe AP i
ch 3 one that nelther breathes nor
shows other evidence of Jife after birth, | Address ?

P -
(Phnman ot midwife).

Glven name sdded from
a supplemienial re
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Registrar _County Registrar




