PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

i

H

3

2

2 ¢ It A FPTC r 0 !
Pl Gounty o = ~ BUREAU OF VITAL STATISTICS Stato Index No.£. 8.3
v’ ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's No. 2.0
‘ ' LocalRegistrar’s No.______
by i
i -
3 (N0 e e L [ Ward) %
H A 2
7. || FULL NAME OF CHILD (< L o2ma e, { Born YES !
i' 1f child is not named, make Supplemental Report on blank obtainable {| ocal registrar 1 Alive } NO— - ..
L Twin Number o Date of N

'; Se’f of : 'I‘rip!ézt. % and L3 in order Leg'f’;‘ Birth ..Q@ﬁ. -'.3.-.’._ _________ 19]? d
t Child or other { of birth / mate? 7 Month Day Yr.* i
3 Pull MOTHER

; piaigen
; Name %d/u/ M :
i Residence i

S S e I
Age at last olor -
P Birthday__ 2~ é or Race i =

Mirbh
i

58

= &

®

]

(] !
A

<
1l = Mw\ Years M_’ . Years _
.S [} Birthplaca 7 Birthpiace a a@_}_é {A'_/(L M .
-0y
3 - B
18 Occupation ; Occupation M 7 T
g A r==8 E A A st
18 Cocrz e . D a1 :
o ¥ / i >
Nawber of child of this lot‘nr_¢ Nawber of Children, of this mother, vow liviag | Were precantions faken agaiast Ophthalmia neéhn-’ﬂ i
7 ,
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ]
I hereby certify that I attended the birth of the above child; and that it occurred on_%/_-__. 1917, av o { -

*When there is no sttending pl_l_\'si-] B
cian or midwife. then the householder [ Signatu

should make this return. J

Given or Christian name added from a

#

supplemental report . _.________.__ 9. Filed £ _-_1’_4_’__19%__

\55‘1?/&3/5//&- Fnea.\&eﬁl.ﬂs--l&g’f?e con

COUNTY REGISTRAI.

. or midwife with each local Registra

BEIE LLLLL UL b Wtivren, it yos v o AB0Fas MAfy

COUNTY. REGISTRAR

R




