- BERTIFICATE AMENDED, \»C-g{.:*;,,, n;"},;,d“;“;;?&“:g Ko 5._.;?_.,.3& /

B PrApS OF BmﬁEE NOTATION ARIZONA STATE BOARD OF HEALTH

_ County of - WAL . BUREAU OF VITAL STA’I‘ISTICS State Index Nos _(_3;_ E_
. 1 Distriot of WM ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's Nol._.-
I Local Registrar’s No...-___
ittt (1 1 ¢ TGS St e e ———— Ward)
FULL NAME OF CHILD........ fhdtesure Aveda . Teloetaco  Avila ... \ Born | YES
1t chiid is not named, make Supptemental Report on blank obtainable from local registrar. 1 Alive } NO.
N 5 Twin, Number Date of
Sex of { : Legij
X Triplet 4 ¢ inorder Birth Mar,--].& ............ 19
chila BOY or &he,."t’he and {0 Sireh YOPN|  mas e Month Day L
Full FATHER g‘lulld MOTHER :
N . ’ i « ;
ame TeleSu ro A%ela Auia- Neden  paiya Martinez _ '
Residence Residence :
Globe , Arizona Globe, A
Color Age at lass 51 Color Mexican Age at last B4
or Race Birthday or Race e Birthda -
- mlca’n Years Y Years
Birthplace . Birthplace
Mexico Mexico
Oceupation Miner Occupation Hous ewife

Namber of child of this ldhr._lﬂlkl Number of Ci'ildren, of this mother, yow Iiﬁls—s'* l Were precantions taken against Ophthalwia MM?LXQE

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 ph.\'si-}r

cian or midwife. then the householder
should make this return. ) -

Given or Christian name added from a

supplemental report ... -ccromeoocen 191,  Filed mwj

a/kﬂ' A True Copy (% ‘,; : N
.......................................... Filed 2t AN ke BN .
COUNTY REGISTRAR. ' a.l COUNTY REGISTRAR.
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