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PLACE OF BIRTH - ARIZONA STATE BOARD OF HEALTH
County of _Mar_icgpa _______ BUREAU OF VITAL STATISTICS State Index No._‘%_.:-::;_’.i
District of ORiGINAL CERTIFICATE OF BIRTH Co. Register No__?__/Zé
Town of ___ . ___ Local Registrar's No,Zqﬁf_

or
City of Phoenix . (No. S Ward)
FULL NAME OF CHILD_______ Robert Leslie Fletcher . § Bom 2 YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. ( Alive o/
i Twin, Number - Date of
Sex of Triplet 3 and % in order Legiti Birth ... .March 28 _ 19E0
Child Malae or other of birth mateire (Month) (Day) (¥r.)
Full FATHER Fuli MOTHER
Name Maiden .
Herbert L. Fletcher Name Emma S. Abbie
Residence Residence
526 E. Portliand 596 ®. Portland
Color Age at last o Color Age at last 29
or Race . Birthday_____ 89 ___ or Race white Birthday___ 2227 ______ __
wWhite { Years) i (Years)
Birthplace . Birthplace .
Lester, Washingion Pitisburg, Pa.
Occupation Occnpation - .
P Housewife
Humber of child of this mother__________ Number of Children, of this mother, now biving _..__________ Were precavtions rakan against Ophlhatmia L Vu---L___.ye S
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby ceriify that I attended the birth of the above child; and that it occurred on-ﬁ/.:_a_a _____ 1980 ae______ M

(Signature) _..DI:.._WS/,VDJ Little
(Attending pﬁ-‘yjiﬂ%ﬂ: midwife, householder.*)

Address, Suite 104 Physi
supplemental report______________ e . of 00‘- JI o T
Fited_ UPL of 1912, 4/""; gt e

g P \ Tres o L?ﬁil'jlﬁoGISTRA
., —— A True Cop
______5{__@?__?_'_'_.3_2__“_“_,f;:;_{_(_é_ Filed £/~ <2 ___1012:0 ne o * ’ sl Y

COUNTY REGISTRAR. _ - COUNTY REGISTRAR. |,

cian or midwifc, then the houscholider (
i

) *When there is no atlending physi-]
{shoulcl mzke this rcturn.

Given or Christian pame added from a

danst,B.




