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"-Jl-- PLACE Q. BIRTH

- County of-@ ____________
'i District of . e ooy o
J: Tow1‘1 of _ __i%._,'ff'ﬁf.‘:‘,"_‘:'f:--

ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTHH

BUREAU OF VITAI STATISTICS

State Index No..o..____

Co. Registrar’s No \.-{_é_é

Local Registrars No. ______
’ - ' or
COy e L Ly - 1T S Ward)
“FULL NAME OF CHILD _____ 6 ______ Ag. e"” _______ LI Y <= 252 N A { Born | YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive
> Twin, Number - Date of
Sex of '9{ Triplet / ') and L in order Legiti- Birth ___(:o.t_C_Z____-LL‘./_-_-_,_. 191 y
AChild or other | of birth “"ME? Month Day Yr.
* Full ~— FATHER Full
Y Name MM.(/C/ Maiden %
Y Name At e
aResidcnce Residence
3# R~
i Color 1 Age at Iast Color Age at lasy
f or Race W Birthday, l/ / or lace Birthday S A
-1 Years - Years
i Birthplace Birthplace ”/
)§ ; 7&( el 5 -71
.. Oceupation A.,Qj )’t( ceupation M

|
Number of (kildren, of this mother, now liviag i_ L Were precagiions taken against {hﬂu]mia ntnninn:m_"‘z:b_

1} Nomber of child ofthis Hother_i

i

¢ CERTIFICATE OF ATTENDING PHYSICIAN OR MlD\&_E{/l

{heieby certify that I attended the birth of the above child; and that j upred onoo X e ]
*When there is no attending physi- é k’h‘(
: Signature=2-"" %

“j cian or midwife. Lthen the householder
should make this veturn. Ji

_; Given or Christian name added from a

COUNTY REGISTRAIR.
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