ey

County of .

District of

-FULL NAME OF CHILD... (&‘Q{% /

If child is not named, make Supplemental Report on blank obt.lmable from iocal registrar. ? Alive

Se:{of——ﬁ_ T TWln, iﬁ__f \umher ] Legiti-

Triplet and - in grder cgrtl

C‘"'d ‘ or other ) ) ofbirth | mate?
e — —_— = T T T T e =

Ful? ATHEH
\lame Z

PLACE OF BIRTH

or
City of.

State Index

Residence

Color " Ageat las T

or Race Birthday{f.. A= /
o (Yefirs)

Blrthpl

Occnpat:on .

Full

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTiCS
ORIGINAL CERTIFICATE OF BIRTH

Ndl“‘?

e ————— — e e g
Maiden - .
J\ame _7 LA AA~,,

Age atlast

Oeccupation

/ -

Number of ehild of this mother (j

GERTIFIGATE OF ATTENDING

5 . Were precantions aken agains Cohthalmia neonstonmm?.
e — ‘El‘&

Number of children, of this mother, now living. .
0 O TS molher, tow hving. . .

PHYSICIAN OR MIDWIFE*

irthday..{/

85
hereby certify that | attended the birth gf abave child; and that it occurred ongf S, 42 ....... 19‘1 2, at. 4
; *When téle;'? ls%hno afltenhding hphysi—F
cian or midwife, en the householder{ *
should make this return. (Signature)
Given or christian name added from a
Address

iupplemental report ..

COU\I'I‘Y flEGISTRAR.




