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noone eulld at @ birth; & SEFARALE KECUKN must be ‘made tor each; .

in order of birth

i-more tha

N. B.—In*cage oi-m
the number of each,

| v
PLACE OF BIRTH ARIZONA STATE BOARD OF LTH
Caounty of \g‘/ea/ ;

----- BUREAU OF VITAL STATISTICS state/1daéd B |
District ofWM . ORIGINAL CERTIFICATE OF BIRTH  Co. Register NoZ£0.% |
Town of V _ Local Registrar's NouJaj .
or
City of .. (No st; : Ward)

Alive -

FULL NAMEDF CHILD Titaqy M , {_Born t YES

If child is not named, make Supplemehffi Report on blank obtainable from local registirar.

Twin, Number 154 Date of
Sex of Triplet and } inorder | Legitl Birth Y e 191
Chil or otheruu.g/&? of birth mate® , (Month) (hdy) (Yr
Full FATHER ]\?Iul'ld MOTHER
Name Maiden ! .
] M @uﬂ“ Name FHasta. ‘ZMA—L

Residence Residence

3 Ageatlast Color Age atlast
319 lRogce — Birthday.......S8=d. /... or Race o _ Birthday.... T80 e
et (Ye A AA (Years)

Birthplace -~ Birthplace N

Occupation g Occupation W .

Number of child of this mother. . y Number of children, of this mother, nowlinng ........ memummkmamm(%hlhmnan? .............
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 74

| hereby certify that § attended the birth of above child] and that it occurred on W ’q 191}’ at. . 382 . m.

*When there is no attending physi- /7
% cian or midwife, then the householder} (Signature) iy WM .
should make this return.

(Attenidthg physician, midwlife, householder.*)

Given or christian name added from a . Qﬁﬁ ol %{4 tf{,‘d/g
Address \./ / WL’

supplemental report . 191 ;)
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COUNTY REGISTRAR. COUNTY REGISTRAR.




