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5 days after birth,

o wivo wiu eden local Registrar within

-

| | Y
ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

PLACE OF BIRTH

County ofm{. dA.....

District of.

State index No‘/gﬁg )
L ORIGINAL CERTIFICATE OF BIRTH Co. Register No A S5 [

Local Registrars No?f.gé h

Town of
or

City of L AL e et (Noa? 3 36;7%&//% - H

- Ward)

FULL NAME OF CHILD.............
If child is not named, make Sup

__ZZ‘; _____________________ ’ Born } YES

ental Report on blank obtalnable from loeal registrar. Alive whiCe

Twin v Number Date of -
Sex of Trim’et(/ % and % in order Legt‘tl Birth .< e B 1920
Child M or other of birth mate

Mont (Day) (Yr.)
Full FATHER

Full MOTH
Name Maiden
)"\A/l A;QA/&J Name o ﬁro

Residenck Residence
Age at’last Color - Ageatlast
gl?lfgce Slé‘% Birthday..... &?'7“5) . or Race Blrthday...,....%é{};.):
Birthplace (/ Q Z Blrthplace d Q z
Occupat:on V Occupafmn E /
M // 7 w

Numbez of child of this mother. ... 4 - Number of children, of this mother, now liviog. - / v

Were precautions laken against Ophthalmia neonatorum?- 4‘(’4"
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* /

| hereby certify that | attended the birth of above chitd; and that it occurred onf.£zdzts /22 1912..& at. /d -M.
*When there is no attending physi- / /
(Signature) AN X

cian or midwife, then the householder y
(Aftending physicfan, midwite, housefmlder.‘)

should make this return.

Glven or christian name added from a

Addresg

supplementé[ report

TR ey I A Tme Copy
6;/1\1'\ I AT FlledW

GOUNTY REGISTRAR. 7]1;‘%,?0 ............. _
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