cmmrea s s

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEAL%

P
2

County  of BUREAU OF VITAL STATISTICS. Statl lcnbdi No..__ -
District of .
ORIGINAL CERTIFICATE OF BIRTH. Co. Register Nog_g.g
Town of ___ . __ ___ _______ e
:)vr Local Registga_;_'slNo.
City of IY/IY 77T, - ;
No oo L
FULL NAME OF CHILD.__._ {0 Q.aty LS - A 3 B:’"‘
Alive :
If child is not named, make Supplemental ort _on blank obtainable from local registrar. i
Sex of Twin, {  Xumber —— | Date of =
Child Triplet and » in order ,I,';iﬁgi Biz:-t?l O'Q"Q‘ ..... /6 ....... ‘:“,\'.191.31
¢ or ofher §  of virth “B Qdfonth) ""(Day) Gy
Full Full R
N:me FATHER _ Mlzlliden MOTHER i
AN C. H W Name M c»(,rw.yp——
Residence W Residence .=
A "-‘E 7‘&/"" e s — g I .
Col - Age at last ol — Apa
oI e Srum ™t LA Lo Hace et L0
M/ - {Years) ) N g " - (Years)
Birthplics Q/( g Birthplace CM -
S VM e | S )
v

Number of chitdsen, of this mother, now fivieg

Were precavtions taken against Qphihalmia neanatorum?__@_{éﬁ-_-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of above child; and that it

*When there is no attending physic- N
gian or midwife, then the householder} (Signature)
shonld make this return. ]

Given or christian name added from a

supplemental report._________ 191

Filed .C_ﬂ'!d._l’é“lgl_y

File(%ﬂt’_&_lgl'f{ ! Tmecof?)_.ﬂ

occurred on,_-_f-’_:_/__é__..l9l;3..__,at_6_ M.

TLOCAL REGISTRAR ™

COUNTY RECGISTRAR.




