[

PLACE OF BIRTH

L Cowntyof......_(ila, ARIZONA STATE BOARD OF HEALTH

rehowey

District of Globe, BUREAU OF VITAL STATISTICS Btate Index No. /9 7 .
Town of, : ORIGINAL CERTIFIGATE OF BIRTI County Registrar No.... —_—
or ' Local Registrar N‘u’._m '

City of Globe , No.. West Masquit. St., Ward
- (If birth occ urred in & kospital or instilution, give its NAME instead of street and number)
I child is not yet named, mske
2. Full name of chtld_,._...m.,.._ﬂ._____._._ X j__._l__ 1am Ezell 2 {:upplemental rc,;;oﬂ. as directed.
3. Sexof Child | oy be answered ONLY | 4 Twin, triplet or other. .. | 6. Legitlmate?
7. Date
' in event of plural Yes of birth Q 24 1925 :
Male births. 5. No., in order of birth.___..._. e Manth _ Day  Vear
8. FATHER 14, MOTHER
Full name Full mailden name .
Jehn G. Ezell, Virginia Themas, -
9. Restdence 15 Realdence f abod -
{Ususal place of abode} . Globe ’ (Usual place of abode) Glﬂbe R :
If non-restdent, give place and state. 1 non-resident, give place and state, .
10, Color or race 16 Color or race i
i . {
¥hite, 11 Adc atJset birthday 47 (vearnj] Whitle 17, Age at last hmhday...ﬂmcvun)
12. Birthplace {eity ot place) ‘ 18. Birthplace (city or place) Llana, ’
(State or country) Alabams, (State or country) Texas,
) ' 19. © d
13. Cceupation laberer , ccupation Housewife »
Nature of industry : Nature of industry :
20, Number of childr f this mother . Were precautions taken a inst oph-
umber o en ol 3 (z) Born a:llm :nd now :’Iﬁ: g._..l teeeeereaen ChalE i meoamtors s R opl
(Taken as of time of birth of e¢hild herein [ (b) Born slive but now dead._._.._ Yes >
certified and ineluding this child.) {c) Stillborn ]
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
1 hereby certify that 1 attended the birth of this chifd, who was..____BO¥XN %OIQ“_. et 3105 ! AM 3n the date above stated
{Born alive 2 fl! / / -~
* When there was noattending physiclan . A
Signature. - r, e o et Mo o
or midwife, then the father, householder, 2 (Physician or oidwife): -

cic,. should inake this returi. A stiflborn
child is ane that ncither breathes nor ‘Address Globe, AI_’.-'I-Z . 4

shows other cvidence of life after birth.

Given name sdded !")r:'m - ued..m.._.ni ‘yB - “-gs ”: }r

a supplemental rc& T
on Ay, year

S 3-/om 5 535
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