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PLACE OF BIRLH ARIZONA STATE BOARD OF HEALTH
County of.....py ol AACUL. . . BUREAU OF VITAL STATISTICS Seate Index Nedalti

Co. chisfer No.[.ﬁ{..@i..‘..

Local Registrar's No..cevvecenne

District gfgy. =y SAMATZV L RIGINAL CERTIFICATE OF BIRTH

sTown of XM Ya. 1

or
City of. A No. .. St; L’-"Na'rd)
FULL NAME OF ciLD.._E12na Mavtinez { Born } Yes
If child is not named, make Supplemental Report on blank obtainable from local Registrar. Alive NO
« Sex of Twin, Mumber Lepiti- i Dateot
Child Pe'm'nle Tripler 0 the'r'g and } inmorder 4 mare?r efI, Birth..._. F E.kl.lﬁ.......%,@........_..192..2.-..
or other : of hirth (Month) (Day) (Yr.)
Full FATHER- Full MOTHER
Name o o B T TR Maiden
: N'.}‘C_G las. Haj';& -N€ez. e Name Plisa Mal d'g\—\n,é_\g
» Residence . =0 - 7 7 oatad oo etV R Restdence g '
! . Copper Hill, Ariz. copper HMill, Ayiz.
} Color : Ageatfast 29 Cotor .~ Ageatlast
. orRace Yexjcan | ] Birthday .o S or Race Mex 1Lcan Birthday........
' : B A (Years)
Birthplace;" > i Birthplace B
‘Mexico i Mexaco
Occupation ... . . i e T Qccuparion v
L UAssAyey helpév ' Hougsewf-fe
Number of child of this m_.?_. I Number of children, of this mother, now mmﬁ ....... ; Were precautions taken against Ophithalmia neonatorum? .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* .

I hereby certify that I attended the birth of the above child; and that it L1920 at M.

{_ *When there is o attending physi-}

cian or midwife, then the householder
should make this retumn.

Given or Christian name added from a

i ~— —
| supplemental report. 192 Filed f/ (5 192 2~ g&? “Sj P M

I 5 (/? ‘Q/ (l i S‘/&F Filed J‘é { 6&1952?‘! C'OPY - | : ?gcjlgf e
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