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PLACE OF BIRTH
&L
County of. 3 .11‘-@9.
District of /K" W'

ORIGINATL, CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

Town of i'LMAM tocal Registrar’s No.....
or
City of (No St; .. Ward)
f \)La
FULL NAME OF CHILD.% ‘i % W ,{.,,_‘. = Born YES

If child {s not named, make Suﬁélemental Report on blank obtainable from local registrar.

| Alive | -no

Sexof _ Twin, o t Number Legiti. Date of S’Ld , { /
Triplet = v and - inorder E Birth ... T4 1919
coia Mada or other of biven | mate?*749 [(5onth) " (Bay) (YR
Full ; FATHER {;‘IUI'ICI . MOTHER g
Name ) Maiden f /
l“ amie g jcmm-a/ H.eu/m Name T/LMAJ \%Luu. AL, .
Residencé ‘7},‘ . . Residence }/yr S
M L .
Color . Age at last ¥/ Color Age at last L=
or Race ‘,}’?M Birthday......Y (Y‘D) ..... or Race '7; ZA‘/{‘ Birthday.......... f ‘r’)
ears fe b ears
Birthplace 3 Birthplace ; . -
h.s, Tiage, ..
Occupation IS . Occupation /)
'}M t o SRV RIA

“erul L e T

‘Were precautions taken against Ophihalinia necnatortm?. #7‘ 3 -

CERTIFICATE OF ATTENDING PHYSICIAN OR, MIDWIFE* g -
o K
| hereby certify that | attended the birth of above child; and that it occurred on,., T .{Ls% - / ...... 1914, t/-‘RM
*When there is no attending physi- i;ﬁ‘ Q )
{clan or midwife, then the householder) (Signature) JTAL;_,,, @I it
should make this return.

~ Given or christian name added from a

supplemental report ... 91.....

529-10l-4 (95/

COUNTY REGISTRAR.

\i;}ttendlllg physmhn

- 19 I£

Filet{:—.}-f. ...’.K.‘IQ‘I (Q ) Tr(cop; % Q/S

M
CAL REGISTRA}A\
/S

COUNTY REGISTRAR.
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