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PLACE OF BIRTH

v

ARIZONA STATE BOARD OF. HEALTH

BUREAT OF VITAL STATISTICS

County of . L NAN L L
Distriet of o ORiGINAL CERTIFICATE OF BIRTH  Co. Regxstrar’s No. fad\
Town of YWAA G T Local Registrar's No.___..
or
City of oo 1 T 11 S Ward)
FULL NAME OF CHILD----@.@:—:&--.-@ .............................................. { Born | YES
If child is not named, make Supplemental Report on blaily obtainuble from tocal registrar. 1 Alive } NO.
- Yorin, Number fos Date of
gi{clzf &= Q Triples % and Lin order Loegith- | gjrey YM“A\]1~ _____ 1909
i 2ivin ¥d  or other of hirth mate?ey | Month ¢} Day Yr.
Full . FAT . IPall MOTHER
Name Maiden
AAASN Name ! a_
Residence Q - T, % Residence i
WCX/M — OVA—tAl, h\&;ct/vv\/\- -~
Color Age at last Color Age at last
or Race

or Ra(,e - Blrthdd\’_L.%.
AAAA DA Years

. Buth(lav 53- O
: ears

ot e Foe Lo, ]

Bii‘bhplar:eq /B . D)\_p_/{ a/\;‘a N

Occupation “

Oeccupation

Nomber of cbild of this Molhtrq— Number of Children, of ihis mother, xow living _‘D__ i Were precautions taken ayuut Bv!auulml mm»r.-v ;! &

U

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* . 20
I hereby certify that I attended the birth of the above child; and that it cceurred nnm%:@_\.r\-__-mm at.“ ﬂ.) ‘M.

cian or midwife. then the householder

{ *When there is no attending 1)1)\51-1?
should make this return. J

Given or Christinn name added from a

supplemental report_. .- - . ____191__ Fm ‘%‘ wz

COUNTY REGISTRAR.

GPT-ST1 e (?/

Qj\m\) W, LD._
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