PLACEQ ARIZONA STATE BOARD OF HEALTH

County of _ 7% BUREAL OF VITAL STATISTICS. State Index No.ﬂlj_l
District of ORIGINAL CERTIFICATE OF BIRTH. Co. Register No.2{0.21

To‘::l of--, Local Registrar's No..____
City of e RS
S, Ward)

FUI-~~NAME OF CHILD ' ot Born ) yES

~~NAME OF CHILD _______._ Ff Attt deP _ ___FUL LAt o e A

i Alive g NS
1f chua is not named, make Supplemenial Neport on blank obtainable from local registrar.
Sex of Twin. 5 Nuraber Legiti- Date or
cl ld 1 Triplet and in order niate? Birth ke L 191?-1

13 or other I of hirth M (’\Ion 1) (Day; (yr.)

. Fun FATHER Fail MOTHER
. Name \hldnn
i“ dﬂ‘)q/wuﬂ_ %d Wﬂ—&é‘u(/ﬁ Name /gLM& Maw
Residence Wf",‘(/ Res:deW W "’&1‘
A_ L.

Color Age at last /71 Color Age at Iast
Color 7/"{45" £ can Birthday..........4. \)‘ or llace W e o Hirthday. . 2‘7

(Years) (Yca-x:s-)m ’

Birthplace . RBirthplace *
)7%&44 . eo %,_, co
Occupation W . Qececupation )

UYRHG 4IFU BAED © UNALATNESIT 10001 LY UM HMPIN

Number of child of this mmher-.é?_-.. I Number of childrem, of this mether, now living___..._ é}---_ i Were precaulions t2ken against Ophrhalmia neonalumm?___r\y_‘:: d
: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* v ;
Ihi ...;y¥ certify that I attended the birth of above child; and that it ,_@_u 191_-__,at 6/[!16 :

*When there is no attending physic-
2ian or midwife, then the householderi
should make this return.

Given or christian name added froma
. Address t

supplemental report___________ 191__

GY3 - j009-)5b

COUNTY RFG[SI‘P\I’ / e e N TR TY REGISTINATY,

(Slglmtye)

Filed_ /h?:____w ........ ﬁ)%é ......................

Loc AL RFGISTI‘ AR.




