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PLACE OF BIRTH

County of 77 Cr-eien

District of

ARIZONA STATE BOARD OF HEALTH °
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; ORIGINAL CERTIFICATE OF BIRTH.  Co. Register No,gio
Town ef_ (/e (Zﬁ_);f/_"l‘;:f_’___.. Qilicial Covuty mevwu rica with the Local Res N
o = ocal Registrar’s No._____
City oo Wate Department of lecalih Dusteg 1935,
) (Now e St Ward)
¥HULL NAME OF CHILD. oo fhen, Freerrtoy ~_

Residence

Lok fd ol
Color Age at last ’9 P

or Hace W, V{}: Bisthday. ....... 3
(Years)
Birthplaco .

Oecupation /

Residence

Color

or uu:e//‘///bt/{L‘

Alive
If_child is not named, make Supplemenial Report on blank obtainable from locai registrar.
Sex of Twin Number Laogiti ’ D

i 4 giti- ate of

. 7. Triplet and in order s | Birth B ATy N ¢ (SN
Child ﬂzl&"& or other of birth fmate? ! i} (Month) Dayy ( 3;!‘19§f
Fuil Full
Name FATHEB Maiden MOTHER
ﬁ JLd T nwf ./f (c;_.{y Name
o7

7cen, /f?o;zuw
Kofle  _Bcta.

Aga2 at last |
Rirthday '?s

Rirlhiplace

(Yezrs)

Crecupation

/%émv/; Q(,c,-?_z.«__ gc-& .

Number of child of this mother._F3__

Humber of childrer, of this eother, now living
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m————— TI M o

Were precautions taken against Cphthalmia neenatorumt. &{fﬁ_._
Vi

fan or midwife, then the householder

*When there is no attending physlc-i
?should make this return.

Given or christian name added from a

supplemental report___________ 191__

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it oceu

rred on,Ya—_ /7 101/ ,at.___M.
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R Moz onnl .
(Attending physiclan (x idwifo, householder.+)




