PLACE UF BLKIH ' ' ARIZONA DIATE BUOARL Or FEALIO

s N P -
: Lt L AEED
.y of x‘j‘_/{.lbz-‘\ ___________ BUREAU OF VITAL STATISTICS State Index No,x..ﬁ‘f;
; \ ~ K
trict P S ——— ORIGINAL CERTIFICATE OF BIRTH Co.RegistrarNo__..s..i.__(_?_--__-..__.
’ Local Regist.rar’s . s T
(No.. J2/ f é? e Cnt St Ward)
=5 <57 , Bom |YES
FULL NAME OF CHILD...... D anlie /T s guf%,/j_'_ R . ’
Lf If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive X
e aBexol Twin =Y Number Logiti- Date of ~
- e T %Child ;7244(& Tripléf- ‘{ and } in order mate? Birth v, /, / ? 2/
4 or other of birth Lz (Month) (Day) {Yr.)
'_,ﬁull /] FATHER ]‘.*;Iul!d { MOTHER o
Naml i . e ' Maiden - . — .
- P ) iy T Ja/md,u{mf Name  Cliigry FHan A, 04‘)4/&,@1,
- ¢ Tesidence 7 - N Residence g . M
-' *-li :7%‘-{{,44411.&1‘ é-V'V‘L . 7-) Lid e, ! ﬂZ/‘"ﬁ, '
L i Color Agﬁ at.hlg.s_s_tf’ 2 Color » : Agg_at.hlg'st A
NI # or Race . ‘ R N1 TE i S or Race g > a1 1Y, OO
COR | PRt Cornn (ears) SR S (Years)
- “ABirthpla g .. Birthpl .
. L B piace /}[/bf/ﬁ, Co irtnplace ;?/Lé—f(.(:_d
o N . " "Oceupation T, . Occupation :
"-‘: ' -;!‘_ :-‘_;.;‘\ cetb J/EJLM.LL%___ il ml&b%ﬁ
' TR "~ Number of Child ",/ Number of children of Were precautions taken against 7, . _
Py of this mother,-.é: ......... this mother now living........- Z/ ............ Ophthalmia neonatorum?--..fz_.....-.-?. e
LA
i s CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® 2088
w4 4 |1 hereby certify that [ attended the birth of the above child, and that it occurred on Aaitse: 4 192.4.., at_A_ﬁ,M.
H o _ -
! ¢’ *When there is no attending physi- . A F P
,cian or midwife, then the householder . (Slgnature)g{‘?()?/? L ((’&”L'
% }ishould make this return. {(Attending physician, midwife, housgholder.®)_
o T .
: H A L I
| Given or Christian name added from a Address... .. CR sy T L 7 .
7
AT o } £epOTt.... .oooearrreeeree- 1920 Filedt WAL ... _192.4. @ .
5 suipplementa repo 1 T RRGISTRAR,
| ammecn (X ol
i 223’//0/_/_37 .......... Filed I \/X) -..Lj...&....‘IQZ.#_ ................. A BN
T COUNTY REGISTRAR. COUNTY REGISTRAR.
s

e pmanpin




