f"‘

I)me- y ARIZONA STATE BOARD OF HEA'!..TH /

" County of . oA~ BUREAU OF VITAL STATISTICS State Index N’o ............. "r/
- - ’ ‘
District qf. ORIGINAL CERTIFICATE OF BIRTH Co. Regster No. 7 -élj-m—
Town of.... A _ Lacal Registrar’s No...._.____
or
City of ... {No.. Se; —Ward)
“FULL NAME OF CHILD. MMA ........................................................... ﬁ; Born } Yes
If child is not named, make Supplemental Report on blank obtainable from local Registrar. Alive m
Sex of o

or other of birth

Child W

Twin, Number Lemin- Date of
Triplet { and } in order , mate? Birth %‘A}L{ a 192 0
TALAR A

Month) * (Day) (Yr)

Ful} FAT HER Fuli MOT H'ILR

Residencg7 AA

Age at last

3.4

Color Age at last 3 0 \ge at
ar Race Birthday .. or Race irthday... -
-/f A/ (Years) '/{ /l/ : (Years)

of this myther, now Iiving... } | Wera precautions taken against Ophthaimia necnatorum? %/

CERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE* 3~

hereby certify that I attended the birth of the above child; and that it occurred o %A&f 1920 , at..

*When there is. no attending - physi-
cian or midwife,” then theé houscholder
should make this retum.

Given or Christian name added from a2 Address

{Signature)..” ng %% m &
T ttending phy: ician, midwile, householder

D

pplemental report.. ... Hl§2......... Filed.. ?f e q"

— ] i ;
U ‘{/ ?07 9 4/5/(/ Filed...] —]Ib[ ________ 19: r e Copy : , '
COUNTY REGISTRAR. / COUNTY REGISTRAR.




