PLAC g [
LACE OF BIRTH ARIZONA STATE BOARD OF HEALTH |«
- T
County of....... s e BUREAU OF VITAL STATISTICS sLQ-&x No... 8.9 EF—_
@WM @k
District of 3. ORIGINAL CERTIFICATE OF BIRTH Co. Register Nqu ﬁg
Town of ‘///7/4‘-'76&/9(/ e Local Registrar's No.......... So
CItY of ooooeeeeeee. (N0, 0440 /fu,?‘cw St; .. Ward) gg
. 5o
FULL NAME OF CHILD......... Q@.ZW /QAMM/ _ _ | Born ; ves | 2§
If chi'd is not named, make Supplemental Report on blank obtainable from local registrar. ) Alive —NO- g%
:-i : iy
N Pwin, . Number Date of : =)
?)i:i(l;- %—l/“/\be‘ Triplet 4&4{&_, and ' in order &.‘4 Legtlt;— Birth 4‘(6(/&04 £z 1914 EH .
or other f s of birth maie (Alonth) (Day). {Yr) 2 g
Fun FATHER Full MOTHER £5
Name Maiden =
. QM /B rteenclore’ Name 7&(% W EE
Residence & ’ ’ Residence s g"‘
Color Ape atlast Color Age at la.st =
or Race M Birthday.......@.g.../.. ......... or Race 7( M Birthday...,??.z .............. &
. (Years) . {Years) B
. B o
Birthp]ace (7¥‘ irthplace g
tAfag e ____/_A/;Za:-d e
Qccupation Occupation E
A Q@g @z/ M 2
Nmbuddﬂdofﬂtkmoﬂsq--“j‘ Numberof:hildren,ofl]ﬁmoﬁm.nowliﬁng.../..... Were precautions 1aken against Ophthalmia nmmm?.%.ﬁ.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=* .
I her - certify that | attended the birth of above child; and that it occurred on%M {7 191 }(. at..f?../.?..f '

‘.__.en there s no attending physi-) f

} cian or midwife, then the househ
older .

{ ¥ (Signature) ... o Sl LLE bt AT :
?shoutd make this return. fAttending physician, midwife, householder.*) ;

Given or christlan name added from a ' 7 B g
\d(irebsﬂ‘/qﬂf?[’i&/‘-bﬂ 2 .

§
'

supplemental report RO | ¥ |

LOCAIL REGISTRAR.

[y \\ﬂ.... KXt ]__ Ly
" COUNTY REGISTRAR.

COUN‘T‘Y REGISTRAR.

0 URMSAUL 3Mpoalav B0l 40 HATU 20 IS DITIIITIISN ST,




