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* or midiwife wiv. wnch local Registrar within 5 days ofter birth,

County of ... O

]

_ PLAGE OF BIRTH -

District of .., =2 AR

ARIZONA STATE BOARD OF HEALTH
' BUREAU OF VITAL STATISTICS 4 OF

OricinaL CERTIFICATE oF BIRTH

e ""'Q\ .

State Index No.......-- )
Co. Registrar’s No. (0_7_0. -

Town oRAY TeA3.2/ --}Q:AX_/_Q) LeealRegistrar’s No. ... :

_or : - :
City °E'“'f """""""""""" £ R 11 ® SIS Ward) |
B - e ’ . _ . . i
FULL NAME OF cHILD Bubherta Isabel Jennings e i Born } YES :
Tf chiid is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive nO

T Twim Mumber e Date of
Sex of L 1 s y) : Legiti- ' 3 "
=ex g Ta b -Lriplet %:, a ¢ inorder = Birth .. QeLober 1, 1019
Child Fema_'—l; i “or other Othep =9 { ot bhisn 1 mase?Y € 8 Month Day’ Yr. .
Full ' 'FATHER Full MOTHER
Name ) Maiden __ .
Zeck C, Jennings Nawe Hary G. Flidridoe
Residence = = Residence -
. Copuper Hill, Arisz, __GCoppexr Hill, Avriz.
Color Age at lass Colur Age atlast =
or Race Birthday__ = 0 or Race _ |, Birthday :
Vihite Years Tinite Years

Birthplace Birtbplace ‘ B
_Virginis ___Leuisiana '
Occupat.xon- ‘ Kiner Oceupation Housewife

Namber of child of this Mother___L

Nomber of Children, of tkis mother, wew living _L__4

Were precastions taken against Qplhitbalmia peonatornm? YO8

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=

I hereby certify that I attended the birth of the above child: and that it op€

*When there is no attending physi-)
c¢ian or midwife:. then the househu]der%-
shoild make this return. J

Given or Christian name added from 2

Filed, QD.-_-_

6:15
91919 ac___ A M.

A True Copy
__192__0_* e e e e
COUNTY REGISTRAR.
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