| e

NAME ADDED BY SUPPLERMENT K. A. WATKINS PRINTING CO., PHOENI

PLACE OF BIRTH ARIZONA STATE BOARD OF HEAI;‘TH, V

BUREAU OF VITAL STATISTICS State Index No __!-__.H,rg,‘

ORIGINAL CERTIFICATE OF BIRTH Co. Register N°6?
—_— Local Registrar's Noéq
(No ..................................................... . Sty et Ward)

‘LL. NAME OF CHILD ...} . .Y} Borm | mwWOT

shild is not named, make Supplem ental Report on bla k obtamable fro:;l- loeal registral-.r | Alive § YES

: Twin, Number ! ye Date of

; of Triplet { and f in order Leglt;— Birth . W & 19‘1/
dd or other of birth &| mate? wr (Month) (Day) (Yr.)

it FATHER Fall MOTHER

l_,.,im ’lﬁf&ﬁﬁ é, %/ﬂ/j_{zu_e BV[:;(}:“ M 5. G g fon -
W QAM Hesidence M QAA/J_ .

Jor Age at last /7 % é Color Age at lasf

_Race Birthday .. or Race )q/_e/t%(,_ Birthday ..... 5"-,3-
M (Years) (Years)
_irthplace Birthplace Q v t
WA’ "

secupation Occupation
Tumber of chj ? Number of Children, of this Were precautions taken %

".this mother ... ... mother, now living ? ....... | against Ophthalmia neonatorum? W,

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ' s
hereby certify that I attended the birth of the above chiid; and that it occurrad on ﬂ "’/ 6 lﬁ‘/, nt/)-v”h‘-
*When there is no attending physi-

< cian or midwife, then the householder - (Signature) AN L plfoF e A e
-should make this return. \ (Ajfending phy(sml h, mridwife; homseioident)
-Giv'en or Christian name added from a
% Address
'Plemﬂn*ll report ... e 191 Fil 3— j*'"“ 2/ @ZM_& @«Awa,
led.....o2 . . 199/, R
B LOCAL REGISTRAR.
A True Copy
5—) 0% %g Filed.. 37/ 100/ % @, Klcasfrm .
COUNTY REGISTRAR COUNTY REGISTRAR. ) .

L 2]




