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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH
6GOS
State Index No. ... —

County of.....X: VDA e BUREAU OF VITAL STATISTICS A
Diserict of._. F 0L AT 2 98
istrict of... IR ORIGINAL CERTIFICATE OF BIRTH Co. Register No.%-~
Town of......~=5 urmholdh . T.ocal Registrar’s No....weereees
or
City of. . . » {No Trmbholdt Hoseifalo. _8t; Ward)
FULL NAME OF CHILD...Jarry {illiam Hicklio i { Born } Yes
1f child is not named, make Supplcrru,ntal Report on blank “obtainabie from local Registrar. Alive NO
Sex of Twin, y  Number Leaiu- Tate of :
Child ) Triplet { and t in order mate? Bisth Jent. g7 1920
T lele or ather~vsr=w of hirth ‘f[‘;-:";:'}?‘ reg {(Month) (Day) (¥r)
Full - FATHER Full MOTHER
Name Maiden
LSrtehur illiam Eieklin Name iphie Sooigan
Residence .. . Residence _ _
- C FumbHoldt, Lrizong. Tyrholidt ] iris 01l.
Color . s Age at last Color N Age at last
or Race Thite Birthday......ooebe G or Race rita Birthday....- &
(Yeaurs) {Years)
Birthplace Birthplace
Untario  Canads. ~desourd
Occupation ’ 1 Occupation
- Caroentsr Coumewiia

Number of child of this e | Number of children, of this mother, now Hving.... 1. § Weie precautions taken agalast Ophthaimia neoRatorum? 7 S5

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify thatI attended the birth of the above child; and that it occurred on

Yepbel? 1920, 80 2 LM

(Signature). ,’ﬁ

. -

cian or midwife, then the houscholder

#When there is no attending physi-
should make this return.

(Attcndin! physﬂ:ian, midwife, householder.*}

Given or Christian name added from a Address... y) ey “soetcomml
supplemental report 192 Filed "J 3 1920 . 45.2, W ooy us’
A True G N LOCAL ',_REGISTRAR.
£t ruec Copy ¢ : T
55 727~ / 75 et X [ ZC9..... -~ i bl
= COUNTY REGISTRAR, {"‘* COU\“Y REGIS’I RAR.
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