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Piadz oF BRTE  ARIZONA STATE BOARD OF, HEALTH
County of %ch")

"BUREAU OF VITAL STATISTICS

State Tndéx No.” 70

District of %\ ORIGINAL CERTIFICATE OF BIRTH Co. Register No. 2 b

Town of. Local Registrar's No.............
or
City of........3 (No §t; Ward)
FULL NAME OF CHILD : % Born % YES ~
If child is not named, make Supplemental Report on blank obtainable from local registrar Alive | 40—
\d X ~

Sex of Twin, 4 Number Legiti | Date of X

- Triplet " 1 and } inorden—"| ;€8 } Birth 1911
Child \ U‘N\Q&'\ or other ! of birih mate? (’\Ionth\)\ (Day) _ (¥r)
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’ g‘\\)\ M Name {& ‘9\/\,\ o Sk

™
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Col Ageatlast Color 3 Ageatlast
01? I(l);ce Birthday....... } J' ........... or Race W Birthday.........--_ .
(Years) earsy

Birthplace, Birthpla

O Qi(\(\wv\ Qo . 3 L * AN
. Decupation . Occupation
Numberddildofﬂﬁsmot}m...af Numbetofclﬁ[drm,o{lhilmo&m.nowﬁvina...??m. Woere precantions taken against Ophthalmi 3\%.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* \
1 hereby certify that | attended the birth of above child; and that it oceurred on.l. K.JQ‘!.!#.., at%..ﬁ.'. ..... M.

_*When there is no attending physi-
cian or midwife, then the householder% (Signature) .. N

(Attending physician, midwitelouseholder.*)
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Filed 3% Y BT T . &34"—3_\04

LOCAL REGISTRAR.

O.bb~ 908~ 5732 F.led..Quh_f ______ TR 5 PLOVRATPVAN,

Given or christian name added from a

supplemental report.....cmmvnrrc 191

COUNTY REGISTRAR. COUNTY REGISTRAR.




