o Meea e L

)
|
i
;
|
i
i
,

PLACE OF.B/ARI TH ARIZONA STATE BOARD OF HE% H
County of <o el e ... BUREAU OF VITAL STATISTICS 1 66 state tnaex NS B
- District of _________ L ~----  QRIGINAL CERTIFICATE oF BIRTH Co. Register NO.Z__O,U
Town of m ______ ) Local Registrar’s No._..____

or

City of MNow oL 1] U Ward)
FULL NAME OF CHILD%M/K.‘J{fi—:% ________________ Born E YES
I child is not named, make Supplemental Report on blank obtainable from local registrar. l Alive el

) i Twin, Numbe ’ ... | Dateoi 747 /. 7
Sex "fm 5 TripletZ z and Ein ord Legiti, | il "84y t 2/ 0
Child or other of birth mates ! (Month) (Day) (Y¥Yr)

Full ATH Fult 74 MOTH .
Name Maiden

Sev e | Namef 4 -
Residence . g 1 TResidence £-- -, = —~ ; :

Color Age at last 3 Color Age at last /}_ r

or Rac - Birthday__«2_-2__ F, or Race é Birthday. ____~#"_ 7 p
(Years) { (Years)

Birthplace . . Birthplace 1 _

Occupatio QOccupation — -

Kumber of chilé of this mnlher-_../..- Kumber of Childeen, of this mother, now living_____Z ______ Were precautions 1aken against Ophthalmiz neonaterym] °

)

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

-

I hereby certify that I attended the birth of the above child; and that it ogned on’

*When there is no attending physi-]
{ cian or midwife, then the householder ( (Signature) [_/
should make this return. 3

Given or Christian name added from a
Address.__£ £

supplemental report___...________ 191_.. Filcd_%_\j.g_wlé_. T R 7 A A

e ¢ True Co ,_
G895 7245 QA e QU N

COUNTY REGISTRAR. COUNTY REGISTRAR.




