0)!‘ BIRTH

! County of..0) l

ARIZONA STATE BOARD OF HEAL;E

BUREAU OF VITAL STATISTICS

State Index No... r

Co. Register Noqab

- District of.i..¢ ORIGINAL CERTIFICATE OF BIRTH
" “Town of_._mm.ﬂdﬁ\(\m Local Reglstrar’s No.......
or
CIty of ' St; Ward)
j FULL NAME OF CHILD... ._._..ﬂm @ ” &%/v % Born YES
1 1t cbild 1s not pamed, make Supplemental Report on biank obtainaple from local l'eg'lst:l'?“ / Alive | 'T“L
Twin, Number Date of
S"x of 4/ Triplét ; and } in order  Logits Birth - 191X
| Child / orother of birth mate h) (Day) (Yr.)
‘|| Name Lﬂ' II? f Maided
e Anf\f! ALY ) Name
! Residenge Vv Residence U 1
: . /N (/'I/‘\/\/ 7
I [ Age at last Color Age at last
o gl? fi’;ce }gairthday...... ? ........... or Race MI. Birthday........ ] .................
i . ars} : (Yea.r!s)
Birthplace . Birthplace )
1 Uy Q)
1 || Occnpatt - Occupation q r . O
() O B -
3 Nmnbetofchildnf&ismo&u..%.. Numbﬂ'ofchil&'ul,uflhilnmber.nowlivin:..%\... Wueprmuﬁom(dkenunimjophﬁmhnhnwnﬂm?.. ,@

CERTIFICATE OF ATTENDING PHYSICIAN
i || | hereby certify that | attended the birth of above child; and that it occurred%

[

cian or midwife, then the householder

.

o

§ *When there is no attending physi—}
Signature)
( (ATFd

should make thfs return.

gkl W(% o

1

n or.*)

519- 30l 499

“ Given ‘or christian name added from a q (})1
. . Address -llrv
“supplemental report ... ..eeennt 191...... (\ M/? /
, Filed.../ }’/ ..... 1914, A LA

CAL REGISTRAR

Y abka. e

COUNTY REGISTRAR.

.'\

&%}“%191 k_True Copy @ %

COUNTY ﬁEGlSTRAR




