-~

——

J PRACEL ewTH - ARIZONA 'STATE BOARD OF HEALTH

i County of .../ BUREAU OF VITAL STATISTICS , State Imﬂat No.... & ‘23

District of ORigINAL CERTIFICATE OF BIRTH , Co. Reglster%ﬂ--gf
Town of

1 msme i am e =

! PULL. NAME OF CHILD M ﬁ/?a/\,cm_/ % _ Born i YES

1f child is not named, make Supplemental Report on blank cbtainable from local registrap. Alive ) -¥Or

B " Twin Number .. Date of

H Se}: of M Tripl:ab % and i in order Legiti- s Birth ‘ W - G- 191%&
- Child or other of birth mate? V"(Month) (Day) (¥r.)
Fuill FATHER Full MOTHER

Name W Maiden
ZWE " Name 4 ‘
Residence W Residence W - -
¢ % } d/u./t_‘ -

" Color Age at last 2 7 Color lAge at, Tast UQ C
- or Race 7/)4‘,/" . Birthday.....0 0 Lo or Race oy Birthday. ..o ¢
7 Ctan_ (Years) m » A {Years) :

§ Birthplace ‘%A{,{,‘f’d . Birshplace 74/1/’?( Y
. Qceupation - Occupation %_’ ] .
T 'Zm i Lorde Fand. £ Ry 1

' Homber of kil of this mliullc.- Nuaber of Chilkeen, of this mother, pow Eving ? Were p jons taken against Opbthalmia messalorsm? .___. ﬁ/’“ﬂ-"-_
- >

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
hereby certify that I attended tha birth of the above child; and that it occured on&% ..... K ......... IQQI, ater Yl M.

! *When there is no attending physi- m
‘¢ian or midwife, then the householder (Signature) .. * 5 .

should make this return. {Attending physician, md

Given or Christian name added from a

'Jplement.a\ LEPOTE e nvrsmrees e 9L ¥iled /87 “ 2/ 1019

N2 = Vool F.]edm/;? o e oo ﬁ@ QR Nawp

WA L A
(, 63 ISTRAR.

COUNTY BEGISTRAR.

ot




