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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of | 2 22 A BUREAU OF VITAL STATISTICS State Index No._  *7
District of.... . O S ORIGINAL CERTIFICATE OF BIRTH Co. Register No‘33?
Town ofv& Local Registrar’s No..LJ.
or’ l/ g
City of (No St; Ward)

FULL NAME OF CHILD...i....%’kkﬂ(m e Al L‘E/W ; Born } YES

If child is not named, make Supplemental Report on blank ob}{)éable from local regisirar. Alive NE-

Full FATHER y {‘Iul_ld MOTHER
. slalgen
Name E .

Twin, Numberv . Date of
Sex of Triplet o3 ana L Number Legit: Birth .2, A5 1914
ar other W] f of birth g | mate ‘Yed (Month) {Day) (Yr.)

Residence

Color Age at last; Color A Age at last
or Race Zy—% Birthd&y”.... A7 S or Race Zt/’%@&fﬁ Birthad 02,(( ...... -
. Years) . (Yéars)

Birthplace (0 Birthplace - , ,

Occupation’ / QOccupation

Numberof child of Ui mother. . /... | Number of likdcen,of this matbes, now iving. .../ .| Were precautions taken against Opfihulnin neonstorum?. . 2<% .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ﬂ

I hereby certify that | attended the birth of above child; and that it occurred on.G28X. 07 . 9%, at 6. & M.

*When there is no attending physi- /4
cian or midwife, then the householder% R
should make this return. (Attend{ng physician
Given or christian name added from a . iﬁi . b
Address. /7 TLA N7 ’ AW L AL
supplemental report ..., 191...... e -
Filed..m.l ..... 19144 \j/);,h. [T 2tt Y
AT c LOCAL REGISTRAR.
- - oy rue Copy
248 10l 5 . 7 (& .‘_(.-9...1915@.._ (%géglo"[a

COUNTY REGISTRAR. T ) COUNTY/REGISTRAR.

{Signature)
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