¢
-

.~ FPLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
-;_'_GWMY of‘eﬁ%«éff«- BUREAU OF VITAL STATISTICS State Index N )
%ﬁ Zﬁ 2

District of. - ORIGINAL CERTIFICATE OF BIRTH Co. Register No
"’own of ) ?72%@ ——— Local Registrar's No. .. ..
f‘ltyO;f Ward)

FULL NAME OF CHILD....... %ﬂ%&m% M ...... % Born } YES

,If child is pot named, make Supplementd] Report on blank obtainable from local registrar. Allve ~NO”

‘Sex of Twin, ﬁb{ % Number Legi Date of i '

= Triplat and { joerder egiti- Birth oot 25 aml

, Child // 4/4 or other } of birth mate? (Mogth)  (Day) __ (¥r.)_
:}ull FATHER Fultld MOTHER ' ' -
TName, . Maiden

' / }“'C ﬂ 0 JJM W M Name M Mm
R,eSidence Residence -

...olor Ageatiast Color Age at last g

or Race %Q Birthday.......... /g_J ...... or Race /)/M Birthday... ./

™ A (Years) earsL .

B'irthp]ace . Birthplace j
Occupation

. o : Occupation . )

T

L/ ] . ﬂ
‘Nuinber of child of this motbes- .. J Number of children, of this mother, now Eving. - - ... ’ Were precautions ukmmwm?.:%g(.

.

’ CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI.FE*

y q?f =R ate? ji’m
%3 .

£

Heroby certify that | attended the birth of above child; and that it occurred on.Ls

: *When there is no attending physi-

lgclan or midwife, then the householder% {Signature) 051/1
should make this return. . : (AttendIng physician, midwile, heﬂ’seholder.‘)

. @lven or christian name added from a — - ) !
- Address.... % y . 2 PN . ."_‘?}/”_

suppiamental report ... 191 _ .
— ™ T LOPAL REGISTK
/059 AL -5 8) T'“° (% % catre
COUNTY REGISTRAR.

COUNTY REGISTRAR




