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ARlZONA STATE BOARD OF HEALT

PLACE OF BIRTH

County of . 2. WAe R BUREAU OF VITAL STATISTICS State [hdex No-
DISLEICE Of —eeooeoem amn . ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's N ,_6_ o
. Town of _M_W____ e T TocalRegistrar's No. - i
_or i
City of oo e (0. e e e oo dmm s e S e e Y F ST Ward)
FULL NAME OF CHILD___-@,_LQ._(/_L_{P.-.-_ AW BAAAANER ‘Born | YES
IE child is not named, make Supplemental Report on blank obtain: from local registrar. 1 i Alive % NGO

i, Nuomber s Date of :
S'ea.: of Triplet ; and in ovder / Legit‘t- J{ Birth . ]M.P.’_L.Q-.Q, _____________ 190,
Child or other \ of birth 7 L4 maie? 40 Month Day ¥Yr.
Fall FATHER Fall U.' - MOTHER
Num@ —f - Maiden

,f__,",b.___g ~ . Name \} 2
Residence , . ()' Rosidence

ANV Q/u/x\ et - ’y,/Lc, MM,_, s\ o
Color Age at last ) . Color Age at lasy’)
or Race Birthday_~ bE i8] or [lace Birthday 84"
Years V)/qu, Years
Birthplace )j/\.a»« o Rirthplace d
o lﬂ( CA -y Y@‘A" W‘D’t‘ 5o fi._,m £, Y‘.W WM—'
ceupation ceupation
. W I ﬂ‘\LM/a_eAM'VQ -

. I :
Number of thild ofthis!olhr& l Number of Children, of this mother, now fiving __._/_‘_5__ | Were precactions laken against Ophthaimia forum?. C/O’a"
T i

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW!FE*
and that it oceurred (m_ Al s_ - l‘ul, at.?_A-_\T

sigunare.. o WL Onnas ML LO-

Attendinyg physician, midwife, householder.®

I hercby certify that T atiended the hirth of the above child;

*\When there is no attending ph_\'si-l
cian or midwife. then the householder }
shonld make this return. ]

Given or Christinn name added from a

Filk __dﬁ_m?:_?—
4(..__ / A True Copy
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