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PLACE OF BIRTH ARIZONA STATE BOARD OF.HEALTH

unty of .__O0chisxe BUREAU OF VITAL STATISTICS " State Index Nod {.__
strict of ._CO2NisE OriGiNAL CERTIFICATE OF BIRTH Co. Register No.2£ 4
wn of ____L JocRiss_ . __ Local Registrar’s No.,..a...___
T or - ’
yof L __.. L SC 0.9 4.9 SR (No._ L ] Ward)
‘LL NAME OF CHILD_____May®ell Bewnett § Bom 2 YES
_child is noi named, make Supplementai Report on blink obtainable from local registrar. ( Alive AKX
- - —Ki% —
Twin, Number . Date of - .
_(Of ¥ e Triplet XXXX i and s in order 8 Leglt_ryeF Birth __Jlll_).r__J-_Q,"‘;E!_;_-"_wlg.
ild sEQ or other of birth mate? (Month) (Day) (Yr.)
q° ~  FATHER Full MOTHER
me - . Maiden
G,C.Bennett Name Gertrude Fullerton
sidence Residence
; ﬂnnhimrl‘:{'iz l o Cochige, ‘{'\I‘iz
or . ge at last “olor v . Age at last )
Race White Birthday______ S8 or Race wWalte Birthday____ 1
(Years) : (Years)
thplace Birthplace
Georga Kenton,Tenn,
:upation . Occupation . .
Sshoolivacuier Jouwevwife
st of child of 1his moﬂl:r,.,L!___- Number of Childien, of i5is mather, row living_--____‘____-- Were precautions :aken.againe'l Dphthalmia neona‘lumm?---.y.-.e..g .....
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=® o
:reby cértify that I attended the birth of the above child; and that it occur 1919, at’, 40v.
*When there is no attending physi-] g 1 :7/%

m or midwife, then the householder {Signature) ___
ould make this return. I 2

iven or Christian name added from a

Address____ Cochisa, Arizonu

demental report_____.__.._____ 1915__. Filed_ 7 ZS_B Z-——I o 9

A3 2 %n# covr A

COUNTY REGISTRAR. COUNTY REGISTRAR."




