g

VLACL'OF BIRTH =~

ARIZONA STATE BOARD OF‘ HEALT'H

County of BUREAU OF VITAL STATISTICS State Indl No. LS55 _
Di
istrict of. ORIGINAL CERTIFICATE OF BIRTH Co. Register N"-_-J-[-(P-------
Town of............ ; —_ Locat Registrar’s No....______
or )
City of. (No et - 5t;. e Ward)

""" Alive | “NGw

If child idlnot named, make Supplemental Report on blank obtainabte from local Registrar.
Sex of I“'m, {\mnncr Legiti- Date of S
Child % Triplet { and } in order marte? Birth ‘Gbc—‘ -/ 192. €2
or othcr of hirth {Monthy (Day} (Yr.)
MQYHER

FULL NAME OF CHILD‘.C&G WW MH { Born } Yes

Fuli Full 7

Name Maiden
Noame
Residence é? MC - Residence

Color Age at last Color
ot Race d Birthdm,..._D....g&_.?_{ ........ ot Race
(Years) e -

Birchplace Birthplace

*

Age a8 last
Birthtday_. 92 3
(Ye:lrs)

. Occupation ,7 Oceupation / mw
o)At M M

Numbw of child of this mother. <, I Nuraber of chidren, of tisis mother, now living_ <. _ ! Were precantions taken agalnst Ophthalmla neonatorum? :ﬂx'./' .

4;

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

£
l hereby certify that I attended the birth of the above child; and that it occurred on '@'('q" / 1922 , at..{zgﬁM .

*When there is no attending physi-

cian or midwife, then the houscholder (Slgnature)_..

! . should make this return. (Attending
Given or Christian name added from a Address._.... e

up;;lementa! [0 0% S 1920 Filed.[.ﬁ:;.'}_.-.(n!....,.....n.l92.&.... R ‘Q’ﬂ  REGISTRAT.

e ’ o A True Copy
328 rel~378 Filea =4 192f... - «%\ X, g :
COUNTY REGISTRAR. ) COUNTY REGISTRAR,




