™y

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OFHEAI_.,."T_H__Y »
4 .

ORIGINAL CERTIFICATE OF BIRTH Co. Register N"’?‘—f

- Local Reglstrar’s No... S

- St;..........,..._-...._......\Vard) )

FULL NAME OF CHILD., ;/té/%w

If child is not named, make Supplemental Reparr on blank obtainable from local Regrstrar

{ Born } Yes
Alive NG

Sex of Twin, Number Lepati- Dnte of
Child ‘7/)7 ‘ Triplet 1’ and } in order ’ 3 B ey~ /8 192.4

or other of birth

"'m,r?’“ (Month) ~ (Day) (Vi3 ™~

Full

1:1 le FATHER 1‘-‘;11![! MOTHER
ime vialaen
Adtetcey Name % M M

Residence M& M Residence

Color 4 Age 3§§ st 3 Color v As

or Race : Birth or Race ;

ears) o

- Birthplace BN _ Birthplace 7 _
A /‘4—//:24—:..&__

Occupation

%A/L - Occupation / ‘32’6444( M

|

Nowber of child of this mother /[ ! Neember of childron, of this mutier, now Iving.__J._ | Wers procautions taken against Ophthalmia neenatornm? Y2 .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

J

3 r’d
T hereby certify that I attended the birth of the above chiid; and that 1t occurred on @074 wai 1921, at/07 2 M

cian or midwife, then the houscholder (Signature)}

*When there is no attending physi-
should make this return,

Address

(Attcndm physician, ﬂnﬂﬁfg..hom'ehuldﬂ..)

.‘0—7”‘—1"(

Giver or Christian name added from a

supplemental report............._.___ 192 . Filed_.@gz.fz__Umzl_. V (i Qﬂ CI%-‘ M

REGISTRAR.

VOA

29708 - 265 . Fude \192A1(Tm Copy | Q %

COUNTY REGISTRAR.

COUN I'Y REGISTRAR,




