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PLAGE 0% BIRTH ARIZONA STATE BOARD OF HEAISTJ]_,
County of _slAACLl BUREAU OF VITAL STATISTICS § A4 State Intéx No. O Q0
‘s AA 2 B .
District of AL TS OnriginaL CERTIFICATE OF BIRTH Co. Register Nogl-?-?-g
¥k a e
Town of [v/HF’ ! -Q;u__/"_\) Local Registrar's No,___.__.
or b LN 1'
City of TSt L (Now e St Ward)
FULL NAME oF cuiLp_.___Francisco Sanchez . 3 Born ; YES
If child is not nanted, make Supplemental Report on blank obtainable from local registrar. Alive NO
i Twin, Number s Date of 5
Se;:: of Triplet X% and z in order Legiti- 4 Birth _-_i':_o.‘.r_---:."ﬁ ........ l9é-.
Childa Boy or other Othe of birth 1 mate?y S (Month} (Day) (Yr.)
] Full FATHER Euli MOTRHER
" Name Maiden .
A.Sanchegz Name Petra HMartinez
Residence . . Residence . .
Copper Hill,Ariz. Copper Hill,Ariz.
Collgr ABge :?tdlast 55 Color . Age at last o8
or Race . irthday_~%__ or Race jlayvica Birthday__ 2202 .
Hexican (Years)} fexican (Years)
Birthplace L. lirthplace .
Yexico Laxico
Qccupation QOccupation .
1 Hining Housewife
Number of child of thia noiber.-‘:.L,,Q“. Number of Childres, of this mother, now living _5 ________ Were precautions uaken agaias! Ophthalmia n.....:m.L.,X.‘?E..____

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it oc

*When there is no attending physi-‘l
{cian or midwife, then the houscholder
should make this return, I

Given or Christian name added from a (
B _u ~ Address
;supplemental report______________ T Aty A A iy
i PN t {'-\ A True Copy
___La?::ﬁ_:_‘__/_.)j_@:_.?_-z_i ______ Filcdhziﬂ.t’z_\_\_m.b_.
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