e o vt .

i Given or Christian name added from a
- supplemental report.. 152 . Fiicd_..L‘A. f)‘}

PLACE OF BIRT : '
OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of.... /LA BUREAU OF VITAL STATISTICS State Indé No.é_uﬁ&
District of......... ORIGINAL CERTIFICATE OF BIRTH Co. Register No. 0./}
Town of! — Local Registrar's No..._______..
ot
Cityof .. LW Lr . i : St; . Ward)
FULL NAME OF CHILD.. A2 Born } Yes
If chitd 5 not named, make Supp} catal Report on blank obtainable from loeal Refistrar. Alive } NG~
Sex of Twin, J/ Number Leaid- Date of /77 g
Child ‘777 'I'riplet// { and } in order mntle.‘ Biir{l:u W /f]lho
- or other : of birth (Month) (Daw) (Yr)

MOTHER

Full 7 FATHER Full 7
Name Maiden /
Name

Residente ._ Residence 2

Color y/ V:\g,e at Idst Color 7 Age at, las;: 2

or Race Birchday. M o ; ____________ ur Race A Birtlday........ A X o
( Yedrs) ) (Y ears)

Birthplace Birthplace * %

QOccupation %—W—Uz ﬁ

Nember of child of this mother_ /_.. l Nusaber of children, of this mother, now IIVM ....... | Wmmuﬁuublmagahstw&mmmy—j
|4

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

o2
I hereby certify that I attended the birth of the above child; and that it occurred on w4 19240 .., at./t!...?m'l .
{ *When there is no attending physi- }

(Signatvre)....... N =
(Attendmg hys:cmn,ﬁﬂl'!hl'l‘fe,_ hoTsetotten*)

cian or midwife, then the houscholder
should make this retum.

/\SH%“* 108 ) &5 Filed

COUNTY REGISTRAR.

Y




