| PI‘AC@TH ARIZONA STATE BOARD OF HEALTH
“ | County of _ = ACAZ . BUREAU OF VITAL STATISTICS State Index No: '
District of ... ORiGINAL CERTIFICATE OF BIRTH Co. Register NO--_Y—'?:_}'/‘

-1l FULL NAME o¥F cHILD_____Bucebio Martines . . . § Born { YES
* I child is not named, make Supplemental Report on blank obtainable from local registrar. ¢ Alive, NO e
N t Twin, Number - Date of -
‘ Scx of BO"\;' Triplet othe% and - 2 in order 1 Legi GS' Birth .. Dec. &, 1920
Child or other of birth mate? (Month) (Day) (¥Yr) ..
.~ Full FATHER Fall MOTHER
Name _ Maiden . )
Nicolos Martines Name Elisa Mzldonsado
Residence Residence . .
Globe, Arizona Glove, Arizona
Color . Age at last Color . Age at last
or Race }ﬁe‘xican Birthday______ 2 _9______' or Race Maxican Birthday_.._____?'__g_ _____
. - . (Years) - (Years)
= ]| Birthplace __ Birthplace
: __Kexico __Mexico . —
Occupation  pggayer's helper Occapation Housewife
Number ol child of ilu: mnther..--2..._ Number of Chifdsen, of this mother, now living ... .. .2-.,, Were precautions 1aken against Ophihalmia neonatorum?______ EB_S.__

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it

*When there is no attending physi-]
{ cian or midwife, then the householder
should make this return, J(

Given or Christian name added from a

. supplemental report.____________ 112 S, cd&‘@ J c{_._“ 199,
YD oz =S W Filed /. 9:__@_-___1

COUNTY REGISTRAR.

Address

A True Copy

COUNTY REGI STRAR.




