SO -

'iupplemental Feport... oo 192____ TFiled4e

1 COUNTY REGISTRAR

PLACE OF BIRTH

sunty of J/LQA/Z?’J//}

o 13
istrict of .. S C8F

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HeEALTH

State Index No

: ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No_....__.__. Il
wnoof ﬂ ............................... e pLEENT . Local Registrar's No,r,/
x. aME FDDED T -: ’
¥ 0L (No St - } Ward})

Born | YES
E"' _ é. T Alive f
Twin, \Iumber Leglt.l- Date of
-id i zg é’ Tnplet { and } in order mate% % Birth W 3 0 / ? 2 Z
. - or other «— of birth o \Ionth) {Day) (Yr) ~
Full - 7 MOTHER
:r\\g Maiden 3. f . )
: Name 4 .
dence QU,{ « Residence %
: L it Y/ Cal f A Tast /77
B - ge at las or ge at. las
iace w M} Birthday.....A 3 / .......... or Race M Birthday.. ...~ 13 0 .........
§ (Years) {Years)
\\,hplace )

/‘M/m,f,a/

Birthplace [ é’/%&%dzz

ey

i aber of Child .-
'of this mother

Number of children of
this mother now living

St 01 Aoz

Oestipation M
6-» Were precautions takedl agalnst '
................. Ophthalmia neonatorums?...

femn G midwife, then the householder
should make this return.

i -

k

;34 Given or Christian name added froma

here is no attending physl- }

I

TRV W 20 - g

(Signature)... 54 W

(Attending physiginn, midwife 110useholder
Address. %Mﬂru/ @L,

g-ﬂl.loz.L

ot torne £ Frre

/ LOCAL REGISTRAR.

ﬁ ......... ;‘921‘;0 o ,644,“ 22, \/ez le’w

1 COUNTY REGISTRAR.




