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- CERTIICATE AMENDED » - .. - NAMIES AMENDED PER - anlmw‘r AND cuwncgw—;
SEE NOTATION » oF :aapws,m DATED 4727 (6-27-754ma)
H

PLACE DF BI
ARIZONA STATE BOARD OF HEALTH

t. County of .. .

District of - - BUREAU OF VITAL STATISTICS sme Index No.. 8 /?/‘;
Town of WL(JWA,. : ORIGINAL CERTIFICATE OF BIRTH County Registrar Nn' AP ST
or Local Regmtmr No... - ’ :
City of wtng Aot ol M T
CiLp ] ” (If birth occurr in a hospital or institution, give ite NA‘!\[E instead of strect nnd number)
2. Full name of child seciderdydpafdgt < - p NADRID { :ﬂ;ﬁgiéﬁg:ﬁeﬁfﬁﬂm?a?

To be answered OVLYJ 4. Twin, triplet or other...
In event of plural

births. 5. No.,fn orderof birth ..

- | 6. Legitimate?

e

3. Sex of Ghjld

7. Date
G %;%7

Y
B, FATHER R 14. O MOTHER
EDMUND o o im&NEZ, MADRID b . g
Full name Full maiden name ! M (\mw R
9. Resldence WWM’ 15 Residence ’!/l/(»MV\A_/
{Usual place of abode) . (Usua! place of abode) " ] —
If non-resident, give place and state, @]/WJ‘M,&' If non-resident, give place and state. 2, 5

10. Color or race () 16 Color or race

W . 11. Age at last birthday..sod. & (Years) WL&L .

T ¥ L

12, Birthplace (city or place).......... et taaes 18. Birthplace (city or place)

(State or country) A a - (State or country)’

13. Qccupatton w ()J\/M_/ 0 18. Occupation

Nature of Induatry M Nature of indusiry -

; mia neonat m?
(Taken ss of time of hirth of child herein { (b} Born alive but now dead..../ .- o

20. Number of chiidren of thia mother } Q)JBOmﬂﬂYﬂ and now living ... 3 21. Were precautions tiken l@mt oph- T
cerlified and including this child.) {¢) Stillboen y

CERTIFICATE OF ATTENDING PzYSlCIAN OR MIDWIFE* \.a
1 hereby certify that I attended the birth of this child, who was j (,? Y, Gl the date .bm'e -tated )

. n alive orﬁ% T)
Signatur /%"u /‘7,0')4/ 447, LO :
or mldwife, then the father, householder, i
e1c., should make this return. A atillborr - (Ph”"’"“‘ m)

child is one that neither breathes nor | sddress h/lAW/L, Q)IMM )

shows other evidence of iHe alter birth, /{
........ 7 ,,:17 S
Filed

Given name added from
. ARSI | S
Registrar

*When there was noattending ph jcian

A supplemental report i Fi]
Month. day,. year

L

Local Regiatrar,

Connfy Registrar, -




