kS
A

o

vach, 2d £ e num.. .~'of each in

- .{,b lgn.w.n.- ey we. e W
irth stoted.

YO o P
order of

RS ) - YPUR

o A

N, ,—In Catuio g\:

PLACE @F BIRJ§I .

. County of e ARIZONA STATE BOARD OF HEALTH

District of BUREAU OF VITAL STATISTICS State Index No...

Town of ... ORIGINAL CERTIFICATE OF BIRTH County Registrar No......o2.{=
or Local Registrar No.

City of. No St.,

o
i I;‘{-

2. Fuli name of child__ 3Dre

{ st., ‘Ward
{1{ birth eceurred ina hos;an\or institution, give its NAME instead of street and number) -

1f child is not yet mamed, make
suppleniental report, aa directed.

han {

To be answered 0.\")&'
in event of plural
birihs.

3. Sex of Child

. Fwin, triplet Qljmhe

5. No., in order of birth

6, Legltimate?

P aon, 18, 1927

“B-ay Year

Tnale
8 I-‘ATHF..R
Full name M\M Q(.A AN L Lt 1\4}

Moo
a

MOTHER

8. Resldence Q
{Usunl pl of abode)

1f non-tesident, give place and state.

Oinia .

10. Color or race

Cane -

11. Age at last blrthday...,ﬁ..&_..(Years)

15 Residence Q/Q‘ i
{Usual piace of abode) '
1f non-resident, give place and atate. N
16 Color or race

Caure..

17. Age at Tast birthday... 3.{)_(Years)

12. Birthplace (city or place)} 3 ,&0—146’1 (\ /N

{State or country)

18. Birthplace (city or place)

(State or country)

13. Occupation
Nature of industry

:LQA‘La«q_.

19, Occupation

e lndum&’jw

~ 20. Number of children of this mt‘&her

(Taket;'u of time of birth of child bherein }

cerlificd and including this child.) () Stillborn

(a) Born alive and now living___ .__\S:-_..
(b} Born alive but now deud_}_...__._.......

21, Were precautions taken agginet oph-
thalmia neonatorum? Q o

1 herchy certify that I attended the birth of this child, whao was

" CERTIFICATE OF ATTENDING EYS!CIAN OR MIDWIFE*

#When there was no attending physician

! L4
or midwife, then the father, householder, Signature
etc., should make this return. A stilfborn 7
chiid is one that nefther bieathea norT 1 gddress

; nt&. }:...m. on the date above atated

St M. O

¥ (Physician opwidwifc),

shows other evidence of life after birth.

Given name mllded from
-y suppiemental re t.
¥ e ﬁlonl

h, day, year-

Registrar

{ .
Local Registrar. -

Gounty Wedistrar. -

W& -95 Loom




