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PLACE OF BIRTH ~ ARIZONA STATE BOARD OF I[EA%
County of....7 AR BUREAU OF VITAL STATISTICS s e'gh§fo,..ﬁm...

District of ORIGINAL CERTIFICATE OF BIRTH Co. Register .Nom‘z _
Town of 3 {) N — Local Registrar’s No.....___. -
City of (No . ‘ 8t; Ward)

FULL NAME OF CHILD { Born % YES .
If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive Ne-

Sex of Twin, { Number

Date of
/7 Triplet  \ ) and } inorder \ | Legith Birth g 23 gk
Child /”M ﬂ.ﬁb or other ] of birth mate" € Monti}f) {Day) _ (Yr.)

IA

Full FATHER Full MOTHEH

Name -Maiden P f . '
Name '

Residence Residence v

Color Ageat last Color : 4 Age atlast 4
or Race MC At Birthday........ é alrs) or RaceM (‘. P 1rthday /(eamrs")"“ —
Birthplace } - . Birthplace ,
ﬁl/%m a - ” 7//&’,(// o
Occupation %W Occupatio; 4

Number of ik of thismother. .-/, |  Number of chikicen, of this motbes, now Eving. .- /...  Were precautions taken sgainst Ophthalmis neonatorn?. W
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
14‘671 R 3;. 7,2{ M.

_ (Signature) -._. 7Lt Ko

(Attending phyaician, - . *)

"

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

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

Given or christian name added from a ) -
Address. .
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....... - COUNTY REGISTRAR-

supplemental report ... 191

SO10-J23-929

COUNTY REGISTRAR.
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