il

1

3

ot

10. Color, or race Color,or race -

A P -3

l! 7 1 11. Age at Iast blrthday__.z.z.._.(\’ean) % 17. Age nt Iast birthday. M  (Years) -
. ﬁ g < - g

s e e e i - P - — e e
PLACE O BIRTH - l : . .
1 '‘ARIZONA STATE BOARD CF HEALTH
1. County of,..ef A St kol ok
7 / : T2
District of ... BUREAU OF VITAL STATISTICS State Index No -
\ Pown of.... ORIGINAL CERTIFICATE OF BIRTH County Regisirar No SR
or Local Registrar No : T
P AU —— R ————— L T Ward b
af '})irt courred in a hospital or Tnstitution, give its NAML instead of atrest nnd numbcr)
W { 1f child is not yet named, foake
2. Full name of child. . A= Smledh & 2o il o By . supplemental report, as directed. 3
3. §ci of Child i 4. Twin, triplet or other. ... _.| 6. Legltlmate? X
: [F, To be answered ONLY plet. i 7. Date ﬁ Ilf
K in event of plural of birth. Z 2
{‘7-"14*;!4_&’ births. 5. No.,inorderof birth. ... Month Day :
8. FATHER 1 . MOTHER Tia:
© Full name,;” Fuil maiden name {{ UE ,
9. Residence . ! 15 Resldence MM(/\#
(Usunl place of abode) (Usual place of abode)
If non-resident, give place and state. If non-resident, give place and atate. \

2. Mirthplace (city or place). b A Sl e B 11 18, Birthplace (¢ity or place)

{State or country) ' {State or country)
) I'd

3, Occupation . 19, Occupation

Noture of Industry /;.' W\‘ Nature of industry AZW
21. \:;fr;a g;emutlo:u taken -ﬁ‘lmt oph-
slmia o .
*aken ns of time of birth of child herein (%) Born alive but now dead. e . N
rtified and including this childy Jhl (c) Stillborn - . . S

CERTIFICATE OF ATTENDING PP¥SIC RN R MIDWIFEF 4/5‘
\oreby certify that § attended the birth of this child, who w77

: i :(IWE or stillborn)~—
*When there was no attending physician Simtuu G/_V"r“/zzzv

). Mumber of children of this mother } (a) Born ailve and now uﬁng_w_#?l!

. on the date above stated i

- midwife, then the father, househiolder,
c., should make this return. A stillborn
jiild js onc that nelther breathes nor Addr
‘ows other evidence of life after birth,

ren name edded from o F..ed@z WA ﬁ,u_/i. Py,

Monlh day, year
i — 1P FE— | B tz

o Reglatrar _ County Registrar.

T6S-325°437 1

YAl A ,.__,df""" T e =t g

e . o )

P



