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PLACE OF BIRTH ARIZONA STATE BOARD oF HEALTH

Countyof_ 1l BUREAU OF VITAL STATISTICS State Index No.._. oo s
et o * ORIGINAL CERTIFICATE OF BIRTH Co- Register No..L.0, 7
Town of. iam Local Reglstrar sNo., ...
or Miami-Insy -Inspiration Hospital
City of..._.. (No. Miami, Arizona. St ~Ward)
FGLL NAME OF CHILD ﬂm e - Born } by 3
IF child is not named, make Supplemental Report on blank obtainable from local Registrar. Alive NO
Sex of Twin, Number Leziti- Prate of
Chitd ' Triplet { and } in order mate} Bitth......2 £17./21 192
Male. or other of birth 1 Yagq “(Month)  (Day) (Yr)
‘{1 ull : FATHER ]\4 ;_.I“ MOTHER
Name Maiden
Jacob F. Hof fman. Name Bums Absher
Residence Residence
Inspiration. Ingpiration
Color Age at last - Culor Age at last 34
or Race Birthday........... 38 or Race Birthday.....
Cau. (Years) Ca1; (Yea 1'5)
Birthplace Birthplace . .
Misgsissippi. Illincis,
Occupation -7 . Cecupation
Bookkeeper. Honugew ifa
" Number of child of this lllrlhor.._.. . , Number of children, of this mother, now living. L } Wmmhkmwwmi_nwﬁ
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* AV
1 hereby certify that I attended the birth of the above child ; and that it oc on.__ 2 / 17 /3 1 192 at.. 3 .M.
*When there is no attending physi- '
cian or midwife, then the houscholder (Signature).. "‘f
should make this return. (Attendmg physmmn, midwif ouseholder.*)
Given or Christian name added from 2 : Address MM—‘— \
supplemental report....__...___ ... I Filed. =/ .’(‘g 'Z ...... 192. / Ocj % (/ >
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