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PLACE, OF BIRTH ARIZONA STATE BOARD OF HEALThq
County of.../ % 'BUREAU OF VITAL STATISTICS State Index N&.O ¥
District of \ ORIGINAL CERTIFICATE OF BIRTH Co. Register No---j:._-'...l
Town of jb?.c.ax-‘—o‘ Local Regletrars No...._... ..

or ’
City of 8t; — Ward)
FULL NAME OF CHILD E’WZM /é_‘d A % Al ‘ vy
It child is not named, make Supf}mental Report on bla;ﬂr obtainable from Ineal roz*ist'rar Alive

Twin, Number . Date of
%ﬁlgf - /7{ Triplet 7/ ~ and { in order 7 Legltl-.y Birth M 4 ( 191. 7

or other of birth mate? (Month) (Day) (Yr.
Full FATHER ’ l\;r‘il;.]ild MOTHER ‘
N en
we (77 Ay Mo aia %W
Residence W * . Residence
P A . -c.el..:_,.,.«,‘.

Age at last -2 Color Ageatlast )_g’ .
gf'ﬂce W . %irthday ............... ? .......... or Race < }k. e Birthday....mee- b
. (Years)
Birthplace

Birthplace % 4
ML [ D . €0

Occupation W * QOeccupation /‘/
-—

Nmbaddikiafﬂ'&smﬂ)er..: INuwnber of children, of this mother, now hiving- . - - - s ) Were precautions taken against Ophthalmia ﬂmﬂllmm?‘_z"
CERTIFICATE OF ATTENDING PHYSICIAN Ow ¥ _ v F
| hereby certify that ! attended the birth of above child; and that it occurred gn... = -/~ ----- 191.4 at._,/ --------- M.
*When there is no attending physi- .

ician or midwife, then the houaeholder% (Signature) »Rap ZVAJ_
should make this return. (Attending phystelan, midwif&-housetﬂmlerﬁ—'
Glven or christian name added from a

Address

supplemental report ....ceereermer 191.....

/2A-r0/ 8~ 3%/

Filed /{247 191 C’/ ‘?/ ié e //:Z/
; A A True Copy %1{ REGISTRAR.
d 191,.& (3 ?ﬂ

Filed?

COUNTY REGISTRAR.

. COUNTY REGISTRAR
t

.

e




