S

| e p—

. - N .
- )
[= B .
EM PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
a3 ;
g3 A Koty N2
a8 County of __= BUREAU OF VITAL STATISTICS j 38 State Index No. /A
2% || District of ORIGINAL CERTIFICATE OF BIRTH = Co. Register No. 22
':5;5 Town of " ~ (\ Local Registrar's No. ...
=] . . .
.Bg City of (No St; Ward) . -
. .
Eﬁ FULL NAME OF CHILD dzndriclk. Orill Tucksar % Born } YES
ra
‘;.’3 If child is not named, make Supplemental Report on blank obtainable from lecal registrar. Alive o
i Twin, Number ios Date of , -
S NS were Mo ) e B Lee  JBIR gov. ze e
g2 Kale orother & Liter of birth - | mate? V& {Month) ~ (Day)  (¥r.)
e | Fan FATHER Full MOTHER
@g || Name Maiden  _ _
e Row &.Taelzay Name ndna Teclivon
.é;; Residence Residence
24 Globe Ariz, Clobs,Ariz,
RS ! Color Apeatlast Color Ageatiast o
@2 g or Race . Birthday. . eeeees or Race e . irthday.... =t ... e
<% siite (Years) s te (Years)
~dB Birthplace Birthplace
§ Globe Apriz, Hew Yexico,
< QOccupation Occupation :
= Banplian Hougewife
]
g Number of child of this motheto- ... . Number of children, of this mother, now fivine.. .. 3. | Were precautions taken against Ophthalmia eonstoram?. ... ¥ 3 5...
s ,
[»]
i -]
]
<]
L]
=
[=}
=]
o
o
<
m
3
&
pe!
|
o

-Midw!ife with each local Registrar within 5 days after binth,

the number of each, in order of birtl, stated,

N.

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
! hereby certify that | attended the birth of above c¢hild; and that it occurred on: i

eian or midwife, then the householder

{ *When there is no attending physi—}
shoutd make this return.

Given or christian name added from a

suppiemental report... ... .. .. 191..

COUNTY REGISTRAK.

(Signature) .......

Address

FIIed_.\.{‘.‘m_{g.‘le.ﬁj—\ \ Gt

“LOGAL REGISTRAR,

Fi[ed}.@!-.gz..l ‘]__191-:5.;&1 e Gon \%SA NOAS

COUNTY REGISTRAR.




