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PL%TH ‘ ARIZONA STATE BOARD OF HEAIE?%

County of ____ Y X2 . "  BUREAU OF VITAL STATISTICS 1@9 State Index No
District of %- ----- OrigiNAL CERTIFICATE oF BIRTH Co. Register No.2-0
Town of _“-A""“"}’___- L.ocal chistrars ND. _______
or
Cityof oo Noe S Ward)
FULL NAME OF CHILD__ cg__’_'z"“ 74‘_(_@7:‘:%__ W _______ § Born % YES
I child is vot named, make Supplemental ori on blank obtainable from local registrar. t Alive
_ ' Twin, Number Date of
Sex of /’? r Triplet f z and E in order Legit I Birth __-__ ________ 4 __?_,__191,7
Child or other of birth mate? nth)} (Pay) (Yr.)

Fuli FATHER Full g MOTHER
dme/gciffu/-/y( (‘) EA—O@Q,Q/&_ i?::li:n Q&AM

Residence S ~ Residence U-B’L( N .

Color Age at last Color Age nt fast

‘or Race w Birthday____?fi _______ or Race Blrthday_-__?:}_ ______
. (Years) ) (Years)

Birthplace Birthplace
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Occupation 8Q-_ - - - Occupation
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Nwmber of child ef this mother..___T____ Number of Children, ol this mother, now Living______ > \>. —— Were precautions taken againg! Ophlhalmia neonatorum?

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE= v

1 hereby certify that I attended the birth of the above child; and that it occurred on

*When there is no attending p’hysi-] ‘
{ cian or midwife, then the householder (Signature)
should make this return. f

_______________________________________ 1
{Attending physician, midwife; ¥)

Given or Christian name added from a

supplemental report______________
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