ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index Noi,4.2.
OriciNaL CERTIFICATE OF BIRTH Co. Register No, & °7_
Local RegiStrar s No._______

__________________________________________ Sty _Ward)

________________ § Born 2 YES$

[1 uuld is 1ot n.uucd make Supplemental Repori on blank obtainable fr 1 local registrar ( Alive E

" ) Number Date of
Sex °f'; . Tﬂ-plet 3 and 2 in order L"%"“ Birth . A _ T @. ______ 1 911 -
Child f l or other of birth [ mate? 7 Month) (Day) (Yr.)
Ful FATHER : Full U MOTHER
Name - Maiden
] / St ivean Name hANAA 24
Residence W ., ResidencW W
Coi_or . Age at last Color o A Age at lagh 7
or.Race - Birthday______ .g'_j____ or Race Blrthday..k_.__/A A
{Years) (Years)
Birthplace 0 ! - - Birthplace 0
/ﬁ/ZALC/D ! WL(/{A/EA’ MI/C/J
Qccupation / W - ! Occupauon
A/]AM.—/
Number of child of f_lus moﬂlerﬂ,,‘[_.. . Number of Ghildren, of this mother, now lving ... .- ﬁ/‘,,_ Were precautions taken against Ophthaimia neonatorum?_____ ffer" Voo,
v
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; ard that it occurred on ‘___f_lgl . atxjﬂ M.

*When therc is no attending physi- -
ILmn or midwife, then the householder]r (Signature) * _LAF Mt m.—.-.m__m:-l.ﬁg‘._
lehould make this return. (A dmg phyalClaﬂ, xmd-w-ﬂe,_householdar_?)

Given or Christian name added from a-
Address__ L€ 4]

AAAAA A i ettt
upplemental report . _------- 191, FlchL 191 0‘1;:.‘, ﬂ-e_,f
y Z c N %AL REGISTRAR

‘True Copy ™~ (%
______ PNQ-189-9d5 9 Fﬂedm_m Tl

COUNTY REGISTRAR. COUNTY RLGISl RAR.
™

L_._.



