R A .

' ' PLACE_OF BIRTH
County of _m,ﬂ.&j LAy

ARIZONA STATE BOARD OF HEAL'TH |

BUREAU OF VITAL STATISTICS
OnicinaL CERTIFICATE OF BIRTH

State Index: No. §_
Co. Register No,
" Local Registrar’s No,

: (N e Sty ‘Ward)
i
'FULL NAME OF CHILD o oooo oo mman § Bom ] YE§ °
lIr child -is not named, make Supplemental Report on blank obtainable from loca) registrar. l Alive -
i . i Twin, Number : Date of '
;Sc’f of Female ‘Triplet 3 and 2 in order Legiti Birth ____?_,__W,E ______ 191_2
'%C'hlld or other of birth mate’y € (Month) (Day) (Yr.)
Sfull FATHER . Fuil MOTHER
Name . : Maiden
L Jogse Valesquez Name R~fugia Coni jo
sidence Residence
South Globe South Globe
Lolor - ABge at last 20 Color - Age at last 20
ir Race 1axican irthday -~ ___ or Race Kexicaoan Birthday ... 2.2 ____
hieX1C¢ (Years) - (Yecars)
#irthplace Birthplace .
Mexico Mpgxico
iccupation Occupation H.W
: Laborey :
!"tber of child of this mutluer._.l. _____ Number of Children, of this mother, now living_ ... 1 ...... | Were precaulions taken againet Ophikaimia neonatorumi_.__. Y es. ...
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#
sereby certify that I attended the birth of the above child; and that it occurred on_z/_? _______ 191 _?, at_@‘é__M

 *\When there is no attending physi- 'l
ian or midwiie, then the householder f

hould make this return.

liven or Christian name added from a .

Slemental Teport. oo 191__.

COUNTY REGISTRAR.

(Signature) _.g__{__,__a________ W

{Attending physigian, lmdmfr—‘homclmiﬂcﬂ‘)

True Copy
191)__

COUNTY REGISTRAR




