———

é
»
.
2

Vb sl s bveen wmadl gl UVERISLTIE WIRDIT 3 days atter Wirth.

v
ARIZONA. STATE BOARD OF HEALT ;
BUREAU OF VITAL STATISTICS 4 () State Index No 6 16

ORiGINAL CERTIFICATE OF BIRTH Co. Register No.[ T/
- Local Registrar's No,

If child is not named, make Supplemental Report on blank obiainable from local reg:stmr { Alive

havin, Nuinber Date of s e
SC}F of ¢ i Triplet i and in order CUH’V Birth _..% Tl (_ __f{__.?___lQl_._ 2
Child | or other of birth mate % Fth

FULL NAME OF CHILD Le4 PLLE § Born E YES

L 4

= o (\L ) (Day) (¥r.)
ull FATHER Full THER'
Name / < Maid [Q , /;f
4 44 t/(/ C:L-L x..e,f,o__,( ‘/ Name ¢ 6«((’ e ﬁCZ/’VC/ ff’dj
R ¢ [ 31 e
St )1 e Alrtes e () el

Cotor . Age at Jast 2 - Color 0 Ageat last ).
or Race .(,,' :

Birthday___.___=d_____ or Race "h7. .. Birthday_..__.7__- :] o -
V¥l Ax, T g T

(Years) S (Ycars)

Birthplace i ’
WE PR 7 . N e
} ’ ' Occupalion

B # y _.,/
LR ;{;Vltzﬁf‘;,g_.{ oy AR :,?-/'—' L,

Birthplace

Qccupation ”‘}_."}"},
Ry

¥4
Number of <hild of this ‘““h"-------.};- Number of Children, of this mothes, poy Ii\'ing_.-,.‘t,./.,__ Were precautions taken 2gainst Ophithalmia r‘eonalorum‘!-.-.‘:} L

CERTIFICATE OF ATTINDING PHYSICIAN OR MIDWIF%* v

. . . 45

I hereby’ certify that I attended the birth of the ahgve child; and that it occurred. on4,.£!___( 21__191;[, ats? M.,
*When there is no attending physi- ] L eyt

{Clall or midwife, then the householder r it S af st b ___f_iﬁfv,‘-__f,f_._'.-_{ _______

should make this return. (Attuldmg phyalﬂlal nhdrw-l-f-&—lmsg.h".n.ldx_r..)

Given or Christian name added from a

upplemental report_. .. ________ 191__. = N . S P
SUPP pe Flled_-g%r_l_o_lgl_']_. ______ (é .(.7:{,.\ é

Eggm REGISTRAR
[pf_g(“/_) ,_?____a_é? ....... Filed_- 51 Py e Lopy ﬁ%

~COUNTY REGISTRAR. 77— } ) T COGNTY ‘R‘i‘df STRAR.

-




