o
g ARIZON
- PLACE OF BIRTH ZONA TERRITORIAL BOARD OF HEAL’I‘H
g BUREAU OF VITAL STATISTICS. ‘} J
| County of .Y, a.vai_z.d.l ..................... ]
2 fobed CERTIFICATE OF BIRTH. Ter- llldea; Ne ?-0
= District of....leroie e — P
§ fown of . ... cJ e Ione f«‘n 91. ho. 387 Register No... Vi }{
) Lo t et " . .
3 City of. .. LT E R T (NG oo oeeeeeeee s o e e s | S —— Ward)
g || FOLL RAME OF CHILD Rawin. LeRoy Pigelomles s { th:n':*
B if child is oot named, make Supplemental report on blank obtainable from local registrar. v °
o pe—
3 Lrwi - Date of
= Sex of win, &Number Legiti ‘ ar yoH 2 oa
< Triplet { ang din ozd avr HT o L
g Child alas or other 013 vy 27 1ot birth J1.0 mate e | Birth “*“(- mnﬁ? ------- ﬁ-(ID-f} 5 9tz
H Full FATHER Full MOTHER
Name . Maiden .
El Pariey LeRoy BigeloW—- FName TTgther Oroce Jay--
i Residence Residence
a - R :
a Jaroge Arizona, Jorome, Arizona,
S Col Age at last Cot Age at last
‘5 o?!g;ce gﬁi?&h;:y ’)2' VIS - m?lg;ce Blgr!i:d = 17 t,rrg '}
18 Apueastan ear ~aveoasiar (Years) :
[ Birthplace ' ! Birthplace 7
iz L.
i Arizona, Arizona,
33 Occupation Qccupation
4o
i3 Orzna Opegalor fSroltor) Heougayile
‘e ~ #
ﬁ Number of child of this mother.....I_ l«lumher of children, of this mother, now living.,.‘l.:::‘-w ere precautions laken against Ophthaimia neonutorumiY.B 1]
3 .
-2
ia CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® 9 A M
g . il .
gg 1 hereby certify that I attended the birth of above child; and that it occurred oy BA0M 19 15 ;. n "J"
§§ . +When there is no attending physician or
ihﬁ %nudmte. then the householder should mak LS‘ e,
ik this return. See instructions on back e o e st o e etk
:ﬁ.n ing physician, midwife, hiouscholder. *)
5&s Given or christian name added from &
HE5%
‘i:’g‘ supplemental FEPOTE o 19 Filed LT 19 62 T SOFIRRE - JeTor 08 Ar1 S e
“ho
S g
a1
- ,_.# >
[N o3 é? Sie-S. 9.8 wues. 7 (7.5 10l b A
‘n' COU!-TY REGISTMR COUNTY REGISTRAR-
»

N




