_PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of.....3 el o BUREAU OF VITAL STATISTICS State lndex I‘J‘:'1 9 =g
District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No.é..‘s......
——— Local Registrar’s No......... N
{No %bé: “,755;:; i St; : Ward)
1 FuLL NAME OF CHIL ol ) % Born E YES
- i chidd is not named, m{%}pplemental ‘Report on blank obtamable from local registrar. Alive No——

\ﬁin, Number
Sex of i Triplet \ % and } in order M
. hﬂd orother * | of birth

. Date of
Legt:t‘l; Bll‘th M - 191-_._?_
mate: (\Ionth) {Day) (Yr.
. Fu!l . FATHER Full MOTHE : .
|| Name Maiden .
P ) Name : L am e : L 2
1l Reside ‘Residence
: Age at last o Color Age at last -
. %xrmda)s? or Race /.‘_z‘;et Birthday.... .2,7 .........
L (Years) ' (Years)
"I Birthplace é Birthplase, 2 .
Y e o ot b mother. . . | Number of children, of this mether, now ng--- - 77" 7" “Were precantions taken against Ophihalnsia neonatorum?. S5 - - -
5 CERTIFICATE OF ATTENDING PHYSICIAN OR M:[DWIFE*
i
'l | pereby certify that | attended the birth of above child; and that it occurred ofy s 3 nT, st LT M.
' *When there Is no attending physi-
* cian or midwife, ihen the householder (Signature) ....-- »
14 ‘should make thls return. p (Attending physician, mmms_{e__hnnseholdﬁ‘l“"}"'
: Given or christian name added from a ' /ﬁ
‘ AQATESS. ..o et R e 2T B 7-55.

.

RUS ot

supplemental report SRRV | § POSeon
Fu.-.d_é...b%' ....... 1910
LQCAL 'REGISTRAR

------- l‘?lta T@R %)8$ Fited, f¥VWY ...J:.m_c(,_A True Copy % %

GISTRAR. COUNTY| REGISTRAR.

[t




