e s

' ' 5
PLACE OF BIRTH ARIZONA STATE BOARD OF HElALTH é"a l
. . o r
County of.-—- AL oo _ BUREAU OF VITAL STATISTICS. State Index ....... wod
District of . oIS AAMNL - - ing
! ORIGINAL CERTIFICATE OF BIRTH. Co. Register No../-4- Eg¢
: Local Registrar’s No ...... §; "
.o 553
City of - i
(NO._ oo m g n T RIS St; §a“ -
= | B
FULT.. NAME OF CHILDM;&%“\_-, Q‘_S.\_C,MA%-\_Q_M_- Wok
"¢
1t cf - %is not named. make Supplemental_Report _on blank o‘btamab]e from local_registrar. g%ﬁ
Sex of Twin, Number Leglt Date of BSe
Child \(\(\0\&_}; ';‘lrlpolht‘er . ; and 2 :,1} _g:-rdtt::' mate? Birth ... 02 \@ASYN 20 2

- E‘és

Full Fuil - N zar

\'ame FATHER ~ Maiden MOTH Sy

‘Name ) a

RN LSt [

Residence Residence BEr

%l

2 ‘Sq oA oo

Color Age at laet Color Ags at last ?,\ =1

. or Hace T RIARAAY. e rematarsasfen or Dace AT RAAY . ceeesenraremetosias [e3-1

: . (Year ) e WPV T (Years) ::-::"";
- =0

Bn‘thplnce Birthplace M E; Egg

7 Occupation Q, M Occupnlion& M ' ll ‘.-'»;

_ . u ot

s e

" Rumber of child of this mnther,-_@ Mumber ol children, of this molher, now biving - --ov-- @...- Were precaulions taken against Opmhalmia\seana\orum'i_-%- i '—:'._.-%

al

. \J ' .

: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* \ i
' H
-1 h. i F certify that X attended the birth of above child; and that it accurred ____9? 1M &-,at 1ML l o

; - Q ®i
' 'When there is no attending physic- ¢
E 31311 or tmidwife, then the householderz (SIENALUIE)  corssDiawse FPTLe e Sl n Ttk s 3 B S e 4 . 1 “

should make this return. (Attending physician , rmd“it “householder, ‘) %;

Ly

Given or christian name added froma 5:
AAAESS. s eannnanernrarrssmmentasbssarsoysnnymnroraantnane . ¢

supplemental report .- 191__ (% % \/‘% et

[

: Filed [ _I:Q _____ 1913 LADLAAL "'LAI’ ............................. I
OCAL REGISTITAILL B

) A ‘True Copy™{ F%

1% G2 2467 / Filed_. 2L .- 101, N = T W UJ/ .......... R

(,Oll\TY REGI‘STI! \I‘ COI}ﬁT REGIS { AR. 9‘%




