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PLAC%TH ARIZONA STATE BOARD OF HEAII'%

County of ZwiCAEC .. BUREATU OF VITAL STATISTICS State Index No. 2 5¥ %

District of oo OriciINaAL CERTIFICATE OF BIRTH Co. Register No.</ 8 &k

Town of MQKE“ Local Registrar’s No._______
or

City of .. . (Now e St Ward)

FULL NAME OF CHILD 2 2E0\: L _FOLVLED ~G7 prrZee Born } YES

If child is not named, make Supplemdhtal Hyport on blank obt:u'na(e from local registrar. { Alive § R

. i Twin, Number it Dute of .

bu} OfW Triplet \ { and E in order \ LL"”{_’ Birth SVt :_.“?_‘—?_?4_191_6

Child or other - of birth mater Atanth) (Day) (Yr.)

7.

Full Y MOTHER

Name Q Maiden g‘ W
ya ~ - Name ﬂx/tf\c._ .
Residence W - 7 Residence W R g 2 .
Color - Agc at last Color . Age at last
or Race W Birlhday____g___‘d_ ______ oi Race W Birthday-_-_(__g_- _____
- (Ycars) . {Years)
Birthplace % J} Birthplace W E i
o~ 3 - S - £ -
Cccupation M_ d/W"' Occupation W_&
/

Fuli FATHER

' Number of child of this molherl.?.t_. Number of Children, of this nother, naw Iiting_%_. Were precautions taken against Ophthalmia nesnaicrum?-._éﬁf.é. ——

i =
CERTIFICATE QF ATTENDING PHVYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it cccurred onh~€ 23 _ 1916, at/i ¥5 M,
*When there is no attending physi- /, - e
{ cian or midwile, then the hou:‘cholder]r (Signature) W - ’4 MM NLIRY)
should make this return, i .

Given or Christian name added from a

supp]érnental report______________ 191__.
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