R

;

/ pLACE OF BIRTH
WY T

AME OF CHILD D}{M 971

h\; not named, make Supplemental Report on blank

OricinaL CERTIFICATE OF BIRTH

VT

ABIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index No, At}

Co, Register No.].--&

Local Regisirar’s No

tainable from local regmh as.

] i Twin, Number Date of =
?ﬂ e Triplet / i and 2 in ordex7 Legits I Birth __Z_ T 7T - = ““.____191___7
or other of birth m*‘tu (\Ionth) (Day) (¥r.)
_ FATHER Full MOTHER
W Maiden kS -
X' 271 Qxcw S O—’( Ctae O Name Sﬂw @\é\/
Residence b .
_’%{_,(_. O, .g Otk
‘ A t last Color ~ Age at last =2 b
'\‘\ . ge at las D—’? g as
R Birihday_ - .-/ ___ or Race 2 a.»uu-a,t.. Birthday e
L on q' (Years) : bf (Years)
v \5 r Birthplace ~
i Ot : LA,
1on / ~ : Occupation "g [ . j
7
o of this molher----?.’.i Number of Children, of this mother, nom livieg . 2—.?:__ Were precastions waken against Ogithalmia nennalomm?---.%?.‘.---
1\\ . CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U

frafy that I attended the birth of the above child;

nere is no attending physi-
gwiie, then the householder
e this return.

: T Filedf AL S Lk 191 .
i

X . \ A Truc (
G D Poeemd _--_-_ Fu A _-5.-_191_ -
‘ OUNTY REGISTRAR. .

(Signature)}

; and that it ogcurred on )’ @é )' _191¢ ) ;‘3 PPM

e & D 2

=y




