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N. B.—In case of more than one child at birth, s éEPARATE RE’I‘tIRFf must b

the sumber of each, in order of birth, stated. This certificate must be filed by the attendin,,

or midwife with each local Registrar within 5 days after birth.

%

- PLACE OF BIRTH

State Index No@gg_

Cﬂ]}_(g Ag:% at ls:]st. q \
or Race V\I\Q,\L irth ag’_L

Years

County of /AN _____.______
T ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's N;,.f;j’
Town of--m.l}meé.“- ........ Local Registrar’s No._____. -
r .
Cityol oo T ] N Ward)
FULL NAME OF CHILD____)\ L) NegNemao | Born YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive o
T, Number cor Date of
Sex of it * : Legiti- : 9
X Triplet in order Birth ._J MM Ao 19
Child ‘V\A—Q& or other and } of birth & mate?"\}i Month Day YfJ
Full FATHER Full i MOTHER
Name .- . Maiden
Ona_O Name aq
Residence . . Resuleuce
W\A OonnaA QAM D - OA'{"[ [ 2
Color Age at la
or Race Birthd 2]

Years

Birthplace g .,Q,o-n\ A M

Occupation M

Oecupation

\{\M
Birthplace (&MG“_' ¢ Q !!

"
Numbee of child of this Mether,__ > Number of Childrea, of this mether, sew living

lS‘ i Were p tiens takien against Ophthalmia teram?.
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it cccurred on.“@!f--.i-:----lﬂ&l, at.H'.A‘.M.

cian or midwife. thew’ the householder

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

Given or Christian name added from a

supplemenmlrepurt- ................ 191.. Filed/tds. 3@._-- ---

___\___%19.@_: (09 726 o s e

COUNTY REGISTRAR.

COUNTY REGISTRAR.

ARIZONA STATE BOARD OF HEALL%H
BUREAU OF VITAL STATISTICS




