[ —

i ;PLACE“Q OF BIRTH
i C-_o'unty of __,.2 . s

NN

- OriciNAL CERTIFICATE OF BiRTH

'ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1_4:4 State Iffdex No) &y .

Co. Register No ‘-?L{ s

Local Registrar’s No,

‘F“ULL NAME OF CHILD %ﬁmu;!_«'_\_\ﬁ____-_-,,____&_m ____________ § Bomn E YES-

It child is not namned, make Supplemental

eport on blank obtainable from local registrar.

b Twin Number Date of
: ex of Tripl,et o z and 2 in order &~ Legi Birth __MAA4A - _____.._191
Lhnld P l or other : of birth mate? (Mont (Ddy) (Yr) {

s TR FATHER

QA DS

Full
Maiden
Name

U MOTHER

Gpco eo. %h_w QQ\J\/\‘

i Residénce Residence N\

Rl QD \mel ) { CA e

fColor Age at last Color Age at last

gr Race \ Birti!da)’_-__aw ________ or Race \A_y&v\ﬁ : Birthday-___e)-H: ______
: \)\J‘m . (Years) {Years)

Birthplacc

%—A\—M—M \‘\N’D
"Occupatlou

Birthplace
S X \N\.A/wvx.

Odcupatlong)‘

Z—F

'Nnmher of child of this mnlher...gf_'...

Number of Ghnldrew. of this mother, now living. ..

Were precautions taken againsi Ophthalmm\lonalnrum'?_L_f&(ﬂ)‘.-;__--

- . CERTIFICATE OF ATTENDING

I hereby certify that I attended the birth of the above child; and that it occurred ong_b:&ﬁ

(Slgnature) ____Q{__Q-__ p

[‘ #*When there is no attending physi- ]
% cian or midwife, then the householder {
T shonld make this return,

Given or Christian name added from a

=
supplemental report_...._____-—-- 191 .

PHYSICIAN OR MIDWIFE*

,_lQ___IQIf],, at_}‘_fp_@n.

(Attending physician,

Address o e mmmmmmmm—mme——mm =S
N =
LOCAL REGISTRAR.
A True Copy

COUNTY RE ISTRAR.




