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PLACE % BIRTH
County of _. X e

District of z ——————— yemmm o - OriciNaL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEAL:ZI‘)-I

BUREAU OF VITAL STATISTICS

State Index ND.Z_ a
Co. Register No;]__'};'__c'l

Town of .00 TR Local Registrar's No._______
or -

City of oo [0 - TR P R 2] S Ward)

FULL NAME OF CHILD. oo o onoomcammommoomemmmmcmmooamesomemseoooness e oo § Born E wor

1f child is not ndmed make Supplemental Report on blank obtainable from local registrar. ( Alive NO

! Twin Number - Date of 7
Sex of B0 naly l Triplet i and % in order Legiti ,_L Birth --.‘f{/__--“____?fz____lglﬁ
Child or other of birth_¢ mate? T {(Month) (Day) (¥Yr)
Full FATHER Full MOTHER
Name 70% , Z Maiden

Name Wa/ /)ﬁﬂ-z/bf/l/
Residence Residence
Color Agc at last Color Age at last
or Race %M Birthday..__ ¢ Z_ ______ or Race ;f d :.« B\rthday_.._.{ ___________
- _ (Years) (Years)
Rirthplace Birthplace
e W a’

QOccupation W Occupation M

X 7
Number of child of this mother__ .2 .. Number of Childcen, of this mother, now Imng_-ul _______ Were precautions taken against Qphthalmia neonllomlu‘!..z.g ...........

I hereby certify that I attended the birth of the above child; and _th.at it

£When there is no attending physi- ]
{u.m or midwiie, then the houacholdcrj

chould: make this return,

Given or Christian name added from 2

supplemental report .. .————- 191__.
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