o g emmabas wd

wavamil U UWYS BILWT DIFLO,

ca mma e S s

PLACE OF BIRTH
{4 Jor) CERTIFICATE AMENDE

County of......

District of.
i

Town of
or
City of

-3 ot

DTSN

SEﬁ "OTATDN BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF BIRTH

Child's name entered as pe

of registrant &

2-17-7

gert of Baptism.

ARIZONA STATE BOARD OF{IEALTH

Stat! / ot l\&
Co. Register NJ_ID__

er affidaviLm| Reglstrar's NO---———-

St;

FULL NAME OF CHILD

Ward)

PAUL KEN’NETH KLEINHANS

% Born % YES
If child is not named, make Supplemental Report on blank obtainable from local registrar, Alive =
: Twin, Number Date of
g?;}gf M/ Triplet ™ % and } in order Legtlt'i’ 20| Bitth o ( st 191_‘_1./_
or other of birth mate on (Da¥) (Yr)
Full FATHER Full MOTHER .
Name Maiden
ft.. a2/ Name % /6#7 M
Residence 4 M Residence g\ Z 4
Color VL Ageat last Color / Age atlast —
or RacW Birthday... é‘ ? - or Racem 1rthda?........‘.£§.!:5.........i’_“
(Years) (Years) -
Blrthplace Birthplace g; ﬂ M o,ﬁ:‘
Occupauocn émﬂ\/ Occupauonmz‘—&/

Nmnbunfdﬁldnfdﬁ:modﬂ..é...

Number of children, of this mother, nowlivins...‘\.f

‘Were precautions uhmwm’ %60]

*When there is no attending physl-
cian or midwife, then the householder
should make this return.

%

.supplemental report ...

;

Given or christian name added from a

”

COUNTY REGISTRAR.

| hereby certify that I attended the birth of above child; and that it occurred on.. L4

(Signature

. ....[....191;.;'-!-(x . .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

191901 at._g_ “Lwm.

.(Attéhalhg.'physicmuemddm i‘.-.._-.)
) Address 4

mqﬂ =P

LOCAL REGISTRAR,

céﬁﬁgrj{:ﬁibms

True Copy

"‘.’




