I3
w

... PLACEOF BIRTH ARIZONA STATE BOARD OF HEALfm z

Gaunty of 4@/%?._‘ BUREAU OF VITAL STATISTICS State Index No..____..
+District of %&M ORriGINAL CERTIFICATE OF BIRTH Co. Register No,“(!{ ;
Town Of oo Local Registrar's No._______ B
City of . oo o (Now - S Ward)

'ﬁJLL NAME OF CHILD

é%
N

N

s
R

T:m.
*:“

v

‘&‘

By

I3

E
¥ v 4

o]

5

“1f child is not named, make Supplemental Report on blank obtamable from loca\ reglstrar l Alive NO

L_-. Twin, Number Date of

3gx of 7 44.! Triplet 3 and 2 in order Legiti- - J Birth 4' Yy & 191 ‘7

Zhild f 7.pp2.4%-%€ | or other of birth mate? %fogﬁ‘) (Day) ey

iyl FATHER Fuill _ff" MOTHER

jame (’7/ AL i d o
;i"

(5’ Maiden _/ :

1 - bt otaiy f” i ol Eame é{;ﬂ;} _\EE
esidence esidenc f ¢ 2
//ny/)/) . "C/ ,qf,,éé,. '/,L-—;r’/.{:’..,«r:-'{{.wﬁafét

olor y ’ Age at last Color Age at last oo
?r Race (//(’/F '}’"’ Birthday. ... "f’_--_ or Race // ” 5 Bglftahdﬂ.)" 3 y

£

A cars) | feele. (Years) - .
3|rthplace d / . 'Birthplace ‘ .,-.-nf‘ — 4

I D e ok & ‘ ? 7/ i . : i
HYccupation * ,__7” 7 Occupation o X
v L ’:( M ¢5d ot L “‘*-i._‘.s '
- - i ’;_} ) 1
unlnr ol child of this nctlnr-j .é.).._ Numbss of Children, of this mothes, now living ___._ ?_’ _____ Were precautions 1aken against Ophthalmia numtm-'!---&.l r__/_';!'_(_?_' '§

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* . /

hereby certify that I attended the birth of the above child; and that it occurred o / L at/ Q,M.

*When there is no ajtending physi- ‘

i cian or midwife, then the householderr {Signature) _ _2—:;' ! L' 9]/{_‘__“&‘1 ’k/

: shouid make this return. (Attendmg ph;;l_c-l;;-mldwﬁe househ-c-;l-d-e_r ;i

Given or Christian name added irom a

: Address__-__ ;;2_.._ T
;1pplemental Teport. e 191__, filed. 191 _ 4

CAL REG l‘RAR

e -

- il . .._A-_ . -




