eacp, &nd Tne’
siecian or

Py TAQy TOM
attending Ph

The

S gt EBL U L,
Hust be ed hy

duvs after blrth.

&

L

wieen,
. This certificate
H]

stated,
within

CHHU ek W

LI T whighhd oins
numbar of each, In order of blrth,

A Al wvedd WA
Midwlfe with cach local Registrar

av.

———— P T

g
s

PLACE OF %RTH . ARIZONA STATE BOARD OF HEAL%

County of __2AAKL

BUREAU OF VITAL STATISTICS. St ndex No...___.

ORIGINAL CERTIFICATE OF BIRTH. Co. Register Na.l_‘_',lé

T Df__ [ o, TR 4
m:: % Local Registrar’s No..___. |
City of A

FULL NAME OF CHILD__

District of =3 WAL

1f child is not named. make Supplemeniai Report on blank obtaina¥le from local registrar.

Sex of ’1\13:‘ Number . F'p P

; . 3 Legiti- [ ate of 3 .

. Trinlet and in order o Birth

Child j ot Biher o oith mata? ?"G 191—3
L4

1 (Month) ...... (Day) ....... ¢ yr) 7 ,

Fuli R Full =

B o B [, | B IpifBn) (X Dper
Naine /i

TJSMQBW d ~ Lesidence 20%%’%/& d’*‘*

Color ﬂ Age at last Color Age las

ar iface . % Birthdayv....... ?—-“3 ...... [ or Race % ﬂ mruﬁltayabt 2—1_

Searwy T | rEees 2o &0 Buhdaoo ems
g e i
Gecupation /) MW ﬁ/\ UccupationMM‘%

Numbar of child of this nmher__/..___ ! Number of chi!dren.(d/lhis mother, new living,--.!_ _________ Were precastions laken against Ophthalmia f-eonamrum?._%w_

Sirthplacs

i

CERTIFICATE OF ATTENDING PHYSICIAN OR MLDWIFE*

- . . . &
I hereby certify that I attended the birth of above child; and that it cccurred %5_-191_3,_,;“ 0 M,
Vien there is no attending physic- ) &/5
gi;m nr midwife, then the honseholder; (Sigmature}  ......Ah. PO
should make this return. {Attending relder.®)

Given or christizn name added froma
Address. ..., e

supplemental report._._ - 191 Tiled ‘T/WO [9 191% Y% Qé' i‘

______________________ D S SO
S'(, . LOCAL REGISTRAR.

COUNTY REGISTRARL




