Wrrine

o —

4
5
=
[ ]
)
e
Ay
oo
B2
g
=
k]
2
-
a2
@
=1
L
B
=)
o
2
=1
o
a

war mun wa seaue v wesseah WAL WARAALL WU WAL VALY W RSk AALNIA ki Ve A AV Lk uy

Lda
the number of each, in order of birth, stated. This certificate must

or midwife with each local Registrar within § days after birth.
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PLAWH ARIZONA STATE BOARD OF ,ldEo:l. H

BUREAU OF VITAL STATISTICS State IRdex N

County of .. T .

ORIGINAL CERTIFICATE OF BIRTH  Co. ReglsurarsNof:y__f_——

LocalRegistrar’s No. ... ___

I child is not named, make Supplemedial Report on blank obtainable from local registrar. ]n Alive

Bawirr, Number s | Date of '
Se};: ot Triples % and { in order Legiti- Birth . X720 ai.:.--.l!)ﬂ_\
Child )bvv“tbe> or other } of birth A mate? Mont Day Yr.
Full FATHER Full y MOTHER
Name - Maiden
Name

Residence Residence” -~

Y

Color Color Age at last a

or Race i H: or Race . Birthda
W Years ears

Birthplace Birthplace '
. %w. cefocas , YWt Aonea e coe - o
Occupation M Ocenpation \) ‘ . v

Namber of child of this lothr_&_ l Number of Children, of this mother, now Iiﬁu__&_

Were precautions taken against Ophthalmia lenuton-!’_l’

[
I hereby certify that I attended the birth of the above child; and that it occurred on _.&3‘ 1931 at.ﬁ (_P M.

*When there is no attending ph\si-l { ‘ ( )
cian or midwife. then the householder . ignature . AP0 A L E L ANLLAAMAS PP oot
shouid make this return. J physician, mldmfe, householder.*

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

Given or Christian name added from a

supplemental report. .- ... WVl. Wlegfll . AL . | O L fNEET A N7
- GISTRAR
o P Lo A True Copy D P
__?.'-.-.).:J.- ...... ‘) _..% ..... -,-_'_--_/ ......... Flled/lgfﬁd_(_f_ _____ 1012/ oA LI .
COUNTY REGISTRAR. COUNTY REGISTRAR.




