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1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No..
County G’i 1:'.1 ?  State
District or Township Globe 3 or Village.

City Globe,

2. Full name of chifd Franklynn_Arnc Eliasg,

0. nwood & _East. &t.
{If birth occuncd in & hospital or institution, give ita NAME instend of street and number)

{ If child is not yet named, make

supplemental repori, as dlrccled.

3. Sex of Child 4. Twin, triplet or other 6. Legitimate?
2 To be answered ONLY o 7. Date 6 19 1926
in event of plural 1 of birth
Kale Births. 5. No., in order of birth o Yes. Month Day Yoar, 2
8. FATHER 1. MOTHER |
Full name Full maiden name

Manno Arthun:. Elias,

Melba ¥ichtman

9. Resldence
{Usuat place of abode)

If non-restdent, glve place and state,

13 Resldence

Los Angles,
Cal.

(Usual place ol abode)

If non-resident, give place and state.

Los Angiesl
BN ¢1-3 WA

10. Color or race

Yhite

16 Color or race

¥hite

11. Age at last birthday........_ 2 E¥ears)

il N

‘17. Age nt Iaat hirthday_. MQ_J.,..(Yean)

12, Birthplace {city or pIaoc).._......_....HaI'.If.iS:_SIllii:h,_wﬁ
Africa.

{State or country)

'_J|. Thatcher,

. . 0 ‘
13. Occupation 'l'elephone Engineer‘, 1¢8. Occupation i

Nature of Induatry

.‘.

Nature of Industry '

Ariz.

useriie,ff

o
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"20. Number of childzen of this mother_. . 1 }

G:

(b) Born glive but now dend
() Stliborn

(Taken ns of time of birth of child herem
certified and including this child.}

(@) Bom alive and noi Hving_____}- IR

o
WTcr precautions taken nﬂalmt oph-
" thalmia neonntotum 5
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- GERTIFIGATE OF A'I'IENDING PH\'ST
1 liereby certify that I attended the birihi of this child, who was_ Born &

on mem;of

h- 4]..

ny Born alive or stillbor

Signature_.......2 21 KXe, & =

(7

*When thete wasno attending physician
-or midwife, then the father, householder, .
etc,, should make this return. A stillborn
child Is one that nelther breathes nor

Pﬁvuician N
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