i~y

—wuplstr

' l‘l,j Efiil- BIRTH
% :
County of.

"'n W [
District of..._* .

M'
TO\\‘n Of ......

ORIGINAL CERTIFICATE OF BIRTH

or ) ] '
LTS A N.r& Oten

ARlZONA STATE BOARD OF j"'IEAL
BUREAU OF VITAL STATISTIGE

State Index.No ‘n' i g)
vy
Co. Register No. \5 ;

Local Registrar’s No.____......._

N,  £¥ 7

FULL NAME OF CHILD..... S

If child is not named, make bupplemmtal Report on blank obtainable froffiocal Remistrar.

{ Born } Yes
Alive o+ = e

Sex of i Twin,

Chiid M | Friplet

. and %
or other ! of birth

Number Legici- Date of L -
in order l el haeof Mtewn 1910, [ .

Full FATHER
Name A S

Z/ﬁa {./ (Month)  (Day) (¥r)
Full

hriOT R
Maiden
Name M‘-&M

Residence n ,?

Residence / n é é e, __,/{} (‘l_/,;’

Color Age at Just 1.
or Race 7{5;}& ~ Birthday. 7%

Color Age at last
or Race M . Birthday....... \7 / .............
(Years)

{Years)
Birthplace E Z‘ a
b

Bicthplace

Qccupation ~

Ml s ian

Number of child of this mather_2— l Number of chiidren, of this mother, now living.. 2— Were precautions taken against Ophthalmba mmhrum?

&guupmmll :

CERTIFICATE OF ATTENDING PHYSICIAN OR MID

1 hereby certify that 1 attended the birth of the above child; and that it oc

*When there is no attending physi-
cian or midwife, then the houscholder
should make this return.

Given or Christian name added from a

supplemental report._. ... 192

CRL T Gl Filed

‘)
. Fil%%a.&l..wz[....

" \ 1.QC, REGISTRAR.
} A True Copy C % , ﬁ
«d .. A, Sy

$o

, at.‘_.'.'.f_. P M.

(Signature)..

Attending ph;sman, m1dw1fc, ]w\oldcr*)

/?;%Wmé/%(},

Address

COUNTY REGISTRAR. d )

COUNTY REGISTRAR.



