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PLAC@&iQIRTH ARIZONA STATE BOARD OF HEA],TH

County of _ BUREAU OF VITAL STATISTICS State Index No.-
District of _ ORiGiNAL CERTIFICATE ofF BIRTH Co. Register N&?j
Town of peeeepronffooepeees Local Registrar’s No._______
. or M ‘ ,
City of _/_> ol A ______________ : (N e L | Ward)
FULL NAME OF CHILD. Lionel I.Jzcobs. .. ) _ § Bom % YES
If "child is not named, make Supplemental Report on blank oblainable from local rchstr‘lr { Alive No
. i 'i“:m, Number Date of . .
Sex of vy, Triplet ot,hel--z and 2 inorder 1 | NeRN 4 B Qe . 4. 19120
Child or other of birth mate?— {(Month) (Day) (¥Yr.)
Full FATHER Fail MOTHER :
Name : Maiden
TSonel YV, iocabs., - Name Teopns Jeoohio.
Residence Residence {
Zlobe, Ariz, slobe, fris,
Color Age at last i vy Color Age at last. © ..,
ot Race_ . Birthday_____=27 ______ or Ruce Birthday_____2% _____
thite, (Years) mite. o (Years)
B:rthplacc Birthplace
Aric Plosgourds ——
Occupation o : Qccupation .
seilsClerlt, Cougenife,

i

I hereby certify that I attende\d the birth o the above child; and that i

{ *When there is no attendip |, ph
cian or midwife, then: the hois, ysi- ] (Signatyre)

< -
should make this return. "cholder S Xfichding h)'a:c:an Hﬂdwmﬁc;:imfﬁﬁa:d:tu*)

Given or Christian name added from a

Address oo m e ..
supplemental report_.__.__.._._.. 191__. Flled_Q_ % j_% _ ?{ ____ }é
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COUNTY REGISTRAR. COU\H'\? ''''' ISTRAR.




