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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTB}i 8
County of \Q{ J{)i)) BUREAU OF VITAL STATISTICS o state Index No.......
District of.... AN ORIGINAL CERTIFICATE OF BIRTH  Co. Register No 3O
Town of £ ; Local Registrar's No.._._..

o A0
City of N A (No St; . Ward) °
FULL NAME OF GHILD Born YES
If child is not named, make Supplemental Report on blank obtainable from local registrar, Allve  }~NO
Sex of Twin Number . Date of
cuia Male Triplet | o % mordor | [ yes| Birth Bl 10,105
or ather of birth e?y e« (Mdntn) (Day)  (¥r)
Full FATHER Fuil MOTHER
Name Maiden
Alex Manico Name Victoria Guepena

Residence Residence /é%(
Color T Age at last Color RAge at last
or Race T Birthday._....... 3Q. or Race i 5 Birthday........ 28 . ...

Vihite (Years) White i (Years)
Birthplace Birthplace

Arizona ) I exico
Ocecupation Occupation
Butcher Hali,

Nomber of child of this mother. 9 ..... Number of children, of this mother, now hnng..._?_) ..... l Wete precautions taken zgainst Ophthalmia nqann!orum? “Xc_a_

CERTIFICATE OF ATTENDING PHYSICIAN OE MIDWIFE*

[ hereby certify that | attended the birth of above child: and that it occurred on......8& /19 ............ 1915, at.. 5. AM.

(Signature) g‘f Mﬂ—-—*——v

*When there Iz no attending physi-
cian or midwife, then the househo]der%
should make this return.

Given or chrigtian name added from a

supplemental report

COUNTY REGISTRAR.

Filekd

Filed _( ................ L}
\&36——191 ‘:L—Tme copy @8(\

(Attending %
Address...,ﬁ F
wmd (P\B :KLW d

LOCAL REGISTRAR.

COUNTY REGISTRAR.




