L I L I PY VOIS N

- iy,
f birth, stated,

e,

e

P il ATy,

PLACH OF BIRTH

o ARIZ
1. County of]v"l.&I’il.G.ODf:l. RIZONA STATE BOARD OF HEALTH

State Index No........ 42, G J'-"

District of‘[ hO::Hlu. ) I %:I‘léond‘ BUREATU OF VITAIL STATISTICS
R ORIGINAL CERTIFICATE OF BIRTH Co. Reg’!strar No
or |
city of..NQR0LK, Avdzona.. . No. 1703 Vest. Linden. st. o Waray :
(If birth occurred in o hospital or instltution, gl\'e its NAME Insteaﬂ of street am:l nn.m%:;r; -
2. Full name of 1::I-uIv:l.g.fc'_i..l'-.a'-t Samye }:.....hu- J‘tO.Tl b i M ol o not et named,
e tettrr e e s dne s aeaneanans supplemental report, as dlrected

:,

o,

3, Sexof To be answered ) 4. Twin, triplet or other.... 6. itis
. _child  |ONLY in event of% : ot Ty
Miale, iplural births. 5. No., In order of birth...L . Yes, birth iTaELG ..... lil\?o'ﬁu:, day, yea.r)
8, FATHER 1. MOTHER
Full Fuil
nams. ) T a . maiden
George I. Imitton, name - esgie iime Nivison,

i

9. Residence 15. Residance

(Usual placeofergd% ..QSL “uluen. et T4
it nonresldent, give Place and State i ﬁ‘éﬂ'::l,‘.’,‘fﬁ%‘;‘,ﬂf?:“ and g,,l—'lnden .

b

T M Wi LIL
er of each, in order o

“numhb

‘the

—

16. Color or T S '-:‘-_
FRACH :
ite, (17 Ageatiast bl'rthday J,.B__(Ym) ‘i

10. Color or ] I

race ...,

ui‘l Lr

1 11._Age at last birthday.......3.(.(Years)

18, Birthplace (clty or place)l}..r' emld LI, Dkla,homa..

el
{State or country)

19. Occupation Housewife,

Ray,

12. Blrthplace (city or place)..
(State or country)

13. Qecupation 5] ophione Installew,

Nature of Industiy { ey v orkdne fav hov
f 1 E

ga}otory) .

- Nature of Industry

20, Number of children of thls mother
{T'aken ns of time of birth of child het

in certified and including thia child.). (a) Born allve and now Hving.. J—. --(b) Bofn alive but now dead. Q '....._‘. (c)' Q{lllborﬁ . Q....

’ CERTIFICATE OF ATTENDING PHYS!CIAN OR MiDWiFE'
| heieBy certify that | attended the birth of this child, who wastIﬂal‘V&ulP ........

| (387 a.uv?-g_suubo

*When there wis no attending physiclan

mi mldhwlfla thekn ?':1? fatthar, hoxs:ti'llﬁll;ier‘, Signature.... —r

eLlc.; shou maxe s return orn m
chfl’d fs -oné that neither breathes nor : (Fliysiclan oFi!! !!)
shows other evidenca of Hie after birth. * aAgdrass B4 | erlch BU.}. 10ine

Given name added from

a gupplemental report _
N BN : (Month, day, year)
Fifeul . 19 i
. Registrar, : County Regmrnr. L
. TR W o e "
N ‘ir‘—l-l-‘?%m_ . "*5 rawi 2 4 Kﬂ‘ / »S,u—*}

-

.y




