"< PLACE OF BIRTH

OF BIRTH ° ARIZONA STATE BOARD OF HEALTH
f Szt

(_f' BUREAU OF VITAL STATISTICS State Indet No ___1_
* -
vet of . (Aamms . OricINAL CERTIFICATE OF BIRTH Co. Register No. 2
mnoof Lo A Local Reg:strar’s No. __[__
or .
of - (4 [ TR T P L 23 SRS, Ward)
'L NAME OF CHILD . oooommmocm oo (/.} oty Born % YES
i:ld is nol named, make Supplemcntal Report on blank obtainable from lécal registrar. Q Alive NO
- Twin— Number — Date of 5 = -
,j-f—'/ﬂ‘ﬁ, \ Triplet’ 3 and 2 in order; Leg:h.’f I Birth ,____-.:3_ _____ /_,{ _____ 191 /
Lol ‘/ or other of birth © mate /z‘v (Month) _(Day) (¥r.)
: FATHER Full MOTHER .
A Maiden e .
: \/L«b(/fd‘r:—-{/ /d.&{/é Name // ﬁi'f&/ il /\;% /«77//2‘—4 -5
.ence (/j Residence OD “
i TR S WAt
Age at last - Color Age at last
% 2.3 : 39
e s, Birthday . __seiz=f . ___ or Race Birthday - . Z-To—--
: /}{7’ Cr (Years) //fz, {?‘ (Years)
Jlace T — Birthplace o
Solms trpae s P ;Z/ff‘z.'—yh/
-ation Occupation LF [~
T g e e T
» ' d, s aprm————
i child of this mother__...% =Z* | Number of Children, of this motker, now fiving eee oo é?_. Were precautions 1eken against Ophthalmia AEONALOFUMT o e oo o wmmmmmmema e

CERTIFICATE O

,3y certify that I attended the

Then there is no attending physn-l
or midwiie, then the houscholderj

d make this rcturm
_1 or Christian name added from a

Jental report____ - ———c-—- 191..

=2\ =N

COUNTY REGISTRAR.

Fo,

RS "

birth of the above child; and that it cccurred on

Filcd_--_y/g___lgl -

f/\

(Signature)

A True Copy

Tr——

===

kY




