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! N PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH = .4/
s I
County of..COchlse ... BUREAU OF VITAL STATISTICS State Index No.._.._. @@Ll ,
,_/ . : .
Districtof__ HEAPLON___ . ORIGINAL CERTIFICATE OF BIRTH Co. ReglstrarNo__/ é sl Lo
“f‘f.",own'of...‘.. . Local Registrar’s No..oo.....__
“oor :
ity of...Bisbee (No St Ward) :
. Born }YES .
FULL NAME OF CHILD. Loretta Leftault
. If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive IQK
Sex of Twin, 1 MNuinber Legiti- Date of :
Zhild romale Triplet 1. and in order 6 mate? Birth 1,/ 235 1922
& or other . of birth vag _____{Month) {Day) {Yr.)
E"Tull .- FATHER \“ilud - MOTHER
Name o / . aiden
Elmer § J.Leftault /| Name Mary Loretta Gregovich
tesidence ) Residence
, Bisbee . Bisbee
Jolor ] Age ab last Color Age at last
r Race . Birthda.y 26 e orRace White Birthday.... -2 S
0 White (Years) (Years)
- irthplace - RO Birthplace
: M Minn. - Mexico
ceupation ) Occupaiion
Laborer - BEongewife 3
umber of- Child +- | Number of children of Were precautions taken against
of this mother this mother now living.... . S Ophthalmia neonatorum?. .. YO8 .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* 2,30
_19R2, atA . M
{Signature).. @ &/r:' Z vjé-v"!.'i"‘» A R N e il A 2 v

(Attehding physician, midwife, householder ’)
Given or Christian name added from a Address... Blab

1ereby certify'that I a'ttended the birth of the above child, and that it occurred on. l,/ 23 e

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

-plemental report 192 I"iledz‘—/or1922—
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