If any item can not be obtained insert the word ‘‘unknpown,”

=3
8
=
8
™
L]
'8
=
g
o
|
H
-

s

'+

{

Make every effort possible to

ed for correction,

N

Incorrect certif~—‘es will be return

G
b

" BIRTHPLACE

PLACE OF DEATH Arizona Territorial Board of Health *

County of. g_mg,f_{/ BUREAU OF VITAL STATISTICS 44’7
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