27 PLACE OF BIRTH

- ARIZONA STATE BOARD oF -H EALTH,"
County ol'%/gr‘f..« ......................... BUREAU OF VITAL STATISTICS . State Tndex No_/.{ ) L

o DT O, ORIGINAL CERTIFICATE OF BIRTH Co- Register No. 6’90
Town of_ 27 Hgtsrra. Local Registrar's No.._..._._..-
or A
City of... m:—hw ,2‘0;@{/ djrm %M«éz/ St; Ward). i
FULL NAME OF CHILD.. G/% W /M Borm } Yes -
i If child is ‘not named, make Supplemental Report on hlank obrainable from local Registrar. Alive Nﬂ
Te il Secer Twin, Number Legiti- Date of : AR
Child ma/&_, Triplet { and % in order mate? Birch.... Ao, e 192L T
o uther of birth o (Montl) ~ (Day) (Yrds -
Fl Py FATHER 7 Full - MOTHER B
]\IZI’BLJ Matden e
m Mlﬂgﬂ/ ﬂe‘d{A, \'amﬂ./ AR ein g jﬁ?fe e 4;,:2)!”‘“
Resid . Resid - 4
esiaence W Z eslaenee ??u‘(\-‘_, . m"? 7
Color -‘lg’e at Iast 70 Color Age‘at last /8 ’
or Race [pd, = Birthda '..‘.S_j ............ or Race W ; Birthday..... .2 2
o3 i < i s
_ Birthplace . - - Birthplace [
(e , iz . Ve

Occupation7=- ¢ l . y(au_z,‘;" 4; ;/ Occupation /]‘ oL

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* é-;}’@,

I hereby certify that I attended the birth of the abhove child; and that it occurred on m?/ 2/ 1921,',,,, atp_,_d__:_____M .

'?.,: *When there is no attending physi- T
B cian or midwife, then the householder (Slgnature)/ (:/; /’; cr o
] should make this return. (Attendmg phVSIL‘I:!n, mldmfe, houscholder:-‘-)
& )
* ; Given or Christian name added from a % Address La
151 ) r
s :: supplemental report... e k2. Filed! dz’ ¢ J .3 mw o
-5 / v \D A True G M @L REGISTRAR. ,
2 tue Copy
F 374 / 0‘7 I gl MJ ..... 192)... \

COUNTY REGISTRAR COUNTY REGISTRAR.

et - Aot



