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PLACE OF BIRTH . ARIZONA STATE BOARD OF HEALT
IA 2 ) H

County of....= BUREAU OF VITAL STATISTICS State Index No._.

D'“F'“M ! ORIGINAL CERTIFICATE OF BIRTH Co. Register Nof. 3.

Town of A AL - —————— Local Registrar's No......... o

or

City of (No ; St; Ward)

FULL NAME OF CHILD % Born f YES

If child is not named, make Supplemental Report on blank obtainable from local registrar. Allve “No~

g Twin, Number Date of '

C‘;‘IW Triplat ’ and g» in order Le&’tlt.‘; Birth o T AN
or other of birth mate (Month) (Day) (Yr.)

Eull FATHER Full MOTHER
Name Maiden /Z/ﬁ
-Aﬁ Wl &, Ql.ra-r?/ Name MM_
Residence ) Residence :
W ‘ gt Qaq/oe.—-———\
Color . Age at last Color " - Age at last
or Race M}& N Eithday . =T or Race m . Birthday..z2... e
(Years) (Yeara)

Birthplace Birthplace :

Occupation W QOccupation W Jd

MNumber of child of this mother. . 4 . Number of children, of this mother, now hiving. .-.. / . Were precantions taken agatast Ophthalmia neonalm?. %

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* y
1 hereby certify that t attended the birth of above ¢hild; and that it occurred on..-:f ..... I 191..8: atgéfﬂ

; *When there is no attending physi-% /t%,,_:,,__._.\

cian or midwife, then the householder <,..L -
should make this return. (Signature) {Attending pbys[g[a A
Glven or christian name added from a (/

Address

adtme S
AAA 5‘191K _A True Gopy {% % g?‘

COUNTY REGISTRAR.

supplemental report ... 191

0-529-935 .

COUN'I‘Y GISTRAR:




