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PLACE OF BIRTH ARIZONA STATE BOARD OF HEAL

County of-:’ﬂ/“b BUREAU OF VITAL STATISTICS 4{}0 State Index Mo....____
District of: s ORIGINAL CERTIFICATE OF BIRTH Co. Reglster No............
Town of EEE—— Local Registrar's No.............
or
City of. (No 8t; Ward)
FULL NAME OF CHILD { Born } YES
It child is not named, make Supplemental Report on blank obtainable from local registrar. | Alive | No—
Twin, Number . Date of
Sex o Triplet % and } inorder | Lesith Sl LS i~
M orother of birth ma er_ﬂa.l_ (Month) _ (Day)  (¥r)
Full FATHER Full " MOTHER
Name Maiden
Name

Col Age at last fzs Cojor e at last

m? I?gce Birthday.....: 2’ .............. or Race M girthday ....... 2'2\ .....
Yeara) it | (Years)

Birthplace %I’A Birthplace M

Occupation Occupation /

/;/WW‘% 3
Number of child of this mother. . ...... INumber of children, of this mother, nnwhvmt ---------- Were precautions taken againet Ophthelmia necoatorum?. .. eo.vooieraas
CERTIFICATE OF ATTERDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above chilld; and that It occurred onN....oonccincennnes 197 ey At M.
*When there is no attending physi-
%Cﬂ.an or mldmfe{sthen the householder% (3ignature)
should make this retarn. (Attending physician, midwife, householder.?)
Gliven or christian name added from a
. Address
supplemental report ...l 191......
Filed........oecennene 191......
LOCAL REGISTRAR.
AN i A True Copy
DiLv AR SO Filed 9.,
OUNTY REGISTRAR. ‘ COUNTY REGISTRAR.



