| p——

T I TFTL VY U

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of ’él_f_.-_t_-_-__f:: BUREAU OF VITAL STATISTICS 162 state Index No:

District of ? N4 ORiciNAL CERTIFICATE OF BIRTH Co. Register No.?é

Town of 1 C 4~ ‘:’%'_ _____ Local Registrar’s No.Z3..4_.
or

City of e St Ward)

FULL NAME OF CHILD AT — | e T
Ii child is not named, make Supplemental Report on blank cbtainable from local reglsn’dr

i Twin, Number - Date of _
Sex of | Triplet j\ i and E in order _7_12{, Legiti Birth ___:_Z:G:‘:_e__'_./_(_{__wlé’.
Child . _of birth /7

or other matf;,// (Month) (Day) (¥Yr)

Full [} FATHER Ful P MOTHER
) 2 @ e, QLB Gty 0l
R%dencc% [fM’ R(.:ldént‘.f. /%V(%d @L(‘. /

Cotor Age at last - Color Age at last ‘_2‘

or Race w Q‘!—M—»—?_Mhd” _________ T or Ruce W (Qwu_, Birthday_ ST /4. _._-
(Years} {Years)

Birthplace Birthplace ) ’

7 A,
Occupation ? Occupation _ /

4?—' )/‘PZ’—-—-—"_—"‘-.._ L4—‘C~LL/‘I//
Number of chi!ld aof this mulher.,.%_._ Number of Children, of this mather, now Iiving__.% _______ | Were precautions taken agzinst Ophthalmia naonﬂnrum?_.jz{g_ff__-_
e
7

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 2
jﬂ

I hereby certify that I attended the birth of the above child; and that it occurred on,” 2 _ '_ﬁ ‘_,lglé_, at_Zf‘_M
*Wlhen there is no attending physi-) _/%/ /ﬁtf
{ i idwi (Signature) o L AN 1 Ll ety

cian or midwife, then the houscholder L
I (.-\tlcndi: phyalcmn midwierhousehotde

should make this return,

Given or Christian name added from a ‘7 'yklress /
Filed__.

supplemental report__.______.____._ 191__. & j_ :_‘1 9 lg?_

LOCAL R 'G-'IS'I RAR.
"rue Copy G f-‘*--l‘?

COUNTY REGISTRAR. COUNTY REGISTRAR.




