_ PLACE OF Bm'm ARIZONA STATE BOARD OF PIMLTI;[
A °°“ﬂtv of nﬂﬂ“‘l«‘*ﬂ - BUREAU OF VITAL STATISTICS State Index No.............
i'*\ i .
S District of ORIGINAIL CERTIFICATE OF BIRTH Co. Register No.....__..
o --.,.own of o QQ_Q“M“__GT“‘_"QW.M_ : L — [Local Rugistrar's No.......... -
ity ot (No — 8t;s.. ‘Ward)
w || FULL NAME OF cHILD ; Born % YES
_ If child is not named, make Supplemental Report on blank obtainable from local registrar, Alive -
Sex of Twin, . i Number Legltl Date of
A fe Friplet -y and G inorder EIL- Birth }19-2&- 27 ang.
Child 7+ or other ¢ ofbirty | mate? {f© (Month) ~ " (Day) _(¥r.)
| Fun FATHER _ MOTHER .
.|| Name \Iatden
.E : , J Name Ldﬂ:ffl ééeéﬁ l?acéém
'# || Residence . Residence
3 P Lo (L'n?’&'m a._ | Prrridse %
& || Coler J Ageatlast /7 Color 4 Areatl
] or Race ( Birthday............ £ or Race i [ . @ _ Birthday.......LEo ...
2 aurtte (Years) T AT H 1 A _- Years)
3 | Birthplace pace i
K] - ) . . . i s
° MLF/[;Q/J'O (}/r—r/?/ﬁ'ruﬂt. /L’VLI/’Zﬂ—;TQI‘ @WM
2 || Occupation W} Occupation 7 d
3 {’ i ﬁ
3 .%;_mmt’/r“’ Ve
g Numbet of child of this mother. /ﬂ’é— N\mbu'ulclﬁﬂren.ofthhmxlm ow living. . O HLL mewuﬁnmukmluiﬂw ,_._’%/&. ---- 4 ---
H v
E CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW"IFE*
3; | hereby certify that | attended the birth of above child' and that it occurred on. ALC'C' ﬂ‘— 7 SA91E, at ?e.f.gﬁ.-ﬂ. '/
2 ‘*When there is no attending physi- .
2 ; cian or rl:llq:lwll’ca»f then the honseholder; (Signature) sy }10 Z g
. 3 should make this return. (Attending phyjsician; mldwlte. householder *)
g
. » Glven or christian name added from = L
~ 3 Address.. Cff L/éf S0 W00 7 e Yo % .
7 || supplemental report 2
.ii AT REGISTRAR.
i el yeers 77 -
# COUNTY REGISTRAR, ‘ 7 / COUNTY REGISTRAR.

U —




