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PLACE OF BIRTH " ARIZONA STATE BOARD OF HEALTH”

Gounty of ..z 118. BUREAU OF VITAL STATISTICS . State Index Ni:é;;ﬁ "
- I }l
District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No.lil.L..
Town ot Hayden. ' Local Registrar's No.. /..
or ’
City of {No §t; Ward)
"FULL NAME OF CHILD Allen Preston Rogersa. { 8orn E YES
it chbild is not named, make Supplemental Report on blank obtainable from local registrar. [ Alive mﬁ%

Twin, Number . Dat -

Sexof Male Toplet 1 { and } Number 7| Legiti- Yo B .. Mareh. I3 . 1@l
h R or other of birth mate? (Month) (Day) (Yr.)
Full FATHER _ Full ~ MOTHER
Name Maiden
Carl Rex Rogers Name Nyrtle Viectory Cole.
Residence Residence
___ Hayden Ari'znnal E_I__IH.aya_en ATizZons. i
Col Ageatlast olor Ageatlast
or I?éce Birthday....... 21 yrse or Race lrthday.....--g..ﬁ....y.;fﬁ?
YWhite (Years) _White. (Years)
Birthplace . Birthplace
Pima Arizons. Rockdale Texas.

Qceupation QOccupation
- Mechanic, Housewife.

Numl:eu(dﬂddﬂi:mﬁu...g... ] Number of children, of this mother, now living. . - . £ 2. . ! Were precaut nkm.niur\,-'--mm;...Xﬁ,S.._

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
§ hereby certify that | attended the birth of above child; and that it oceurred on.. arah, I3 1RT, atd.s Q0. Bm.

swhen there is mo attending physl- ﬁ L
ician or midwife, then the householder% (Signature) g mﬂr‘, b B
should make this return. (Attending phygfian, fridwife, householder.*)

Given or christian name added from a

Address........ AR - " g“" -t
supplemental report SRR, |- ) J / ’
Flled.%{ ..... 198/ . . e
' ] A True Copy { 'y L(k(}_% GIS
Flledid /.o M. 1910 P A ) i O -
"COUNTY REGISTRAR. § ‘ ' COUNTY REGISTRAR.
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