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This certifieate must:

,.1n order of birth, stated,

—--er-midwife-with-each local-Reglstrar

Lie nueRl Or eacn

within G duys ufter birth, -

PLACE OF BIRTH ARIZONA STATE BOARD OF HEA
County of - ﬁ\_{éﬁ& _____________ BUREAU OF VITAL STATISTICS State Ind"ex No,_ 2
Districtof .. . ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No., 3d

) T LocalReglstrar's No. ——

If child is not named, make Supp]emental Report on blank obtamab!e from local registrar. 1 Alive % NG
Fwin- Number L Date of ) [ | . B

Sex gf\_f Triplet- % and ( in order Legiti- Birth _22C, 7 N 1900,

Chil ,U/VM-QQQ or other | of birth | X mate? fp_ Month Day Yr. i

Full FATHER Full [ MOTHER

zmi: (P,La(/u\ / L. (P/w-ng Efédizw LQQ Io\, (1 ’dilr'_ﬂ'
esidence 1 . . .

Color Age at lasf

Colur Age at last §
or Race Birthday 3 ;i‘ or Race Blrthday 3
Years Years

2irbhp]ace ! O&M ?M’L"L w (Ijlrt,hplace g N Ji mmw‘ . .

ecupation ,_&/(} ccupamon \M"% ¥ .
LV AR e

mmmm.mi.lm_/_& Number of Chikdrea, of this mother, mow living___ [Wm)mcnhonshiu 4

against Opiikalmia Beonatoram? ]

i

CERTIFICATE OF ATTENDING PHYSICIAN OR MID . L :
Ihereby certify that I attended the birth of the above child; and that it occurred on. a2 -.....Z,.--_-_ 19210 at,j(T_-M.

*When there is ne attending physi- s M LO
cian or midwife. then the householder Signature .. (i SO B 3 W b -_---_-m ............
. {should make this return. )i Attendfng physician, midwife;householder®

Given or Christian name a;dded irom a
Address_.

supplemental report..__ ___.__._..._ 1910 PRiled 2’ / /7 9.2()

A True Copy (@
19124
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