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;}County of oo TR

Distriet of ... oo oo

- Town of _____
or

PLA

OriGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

State Index No. ia_-?;

Co. Registrar’s Nolf.j..ﬁ/'

LoealRegistrar's No.-ooeo. 77

City of o N A M NG e S Ward)
FULL NAME OF cHILD_Georgla Ilexy. Young. o { Bern } YES
1f child is not named, make Supplemental Report en blank obtainable irom loeal regisirar. 1 Alive =D
Twin, - Number it Date o )
Sex of ’i‘ripléb and l in vrder Le=1t‘:- Birth éBDt ¢-_5. .............. 191.9
Child Wemale| orothergtbhat ‘ of birth 1 mate?_ L Month Day Yr. ¢
Full FATHER JOH MOTHER
N Maiden
ame George E. Young Nawe  Agusta Hasenack
Residence Residence 7
Globe, Ariz, Globe, Ariz.
Color Age at last 34 Color Age at last 01
or Race .. ., Birthday or Reee | Birthday,
fthite Years Thite Years
Birthplace Birthpiace o
& Michigan e Germany
ecupation fie chanic fon %1"i£9
Number of Children, of this mother, new living 1 ! Were precaations teken against Ophtkalmia neonatorum?__ Vo o

Nomber of child of thisMefher 3

{ *When there is no atiending physi-}

supplemental PepPOrh .« «owvueeomn- 191 filed SEP 2 4 gl

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®

cian or midwife. then the householder
should make this retura.

Given or Christian name added from a

SO AY  Oedos

COUNTY REGISTRAR.

e

10.45
S 1919, at____AM.

OCAL REGISTRAR.

o oA,
g co% Y REGISTRAR.
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