!

)

PLAG%‘. OF BIRTH ZONA -
1. Comtyot_Dr000 ;}, 2 ARIZONA STATE BOARD OF HEALTH
District of BUREAU OF VITAL STATISTICS | State Tndex No. g 7 7
Town of . LLZl( u&’& ORIGINAL CERTIFICATE OF BIRTI County Registrar No
‘ Local Registrar No. ’

or

City of i ¢
irth occurred in a ital or institation, gn‘e its N:\ME instead of street and numbet
{If child is not yet mamed, m .
2. Full name of child_____ (Y. supplemental report, a= t!irected RIS

3.Sexof Ghild | Ty pe /eted ON& 4. Twin, triplet or other______| 6. Legitimate? 7
in event ‘of plural ;’h‘” : ) ol' blrlh Mu 2_9' /?5&
fnth Day Yesr

5. No., in order of birth___

)/11 ale births.
FATHER 1. MOTHER

Full name Q/LQW j é& vel i Full maiden name '&.CLL/L{/‘LV ﬁol/vuwz/

o. Restgencd/ fokosiit, A, it sy Lakosct. (g,

(Ususl place of abode)

If non-resident, give place and state. I non-resident, give place and state.

10. Celor or race 1§ Color or race

}{/ A ,(,—?/ - 11, Age at last birthday. ._'_Z_%__.(Years) ,W_/[L(/;E 17. Age at ast blrthday..ﬁz.:ﬁ;_ﬂm)

12. Birthplace {city or place) / ﬂ WM% 18. Birthplace (city or place) \,0./{/‘\/\,047%

7;'

EH

B

(State or country) aM (State or country) (,Q/W/)/W . g
7 i

13. Occupation 19. Occupation

Nature of industry & QQJ. /
»C/C;(,&A‘f ¥ .,LCcoav;f

Nature of induostry

. |
ﬁ‘f"' et Ceeretdla %

20. Number of children of this mother (a) Born alive and nnw Hving g 2. Were precautions taken againdt oph-
b} B tive b dead thalmila necnatorumi K
(Taken as of time of birth of child herein { (1) Born alive but now dea VU ] }
certified and including this child) {¢) Stillborn B,
|

CERTIFICATE O¥ ATTEVDI:\G PHYSICIAN OR MIDWIFE* H \;
\ 2

I hereby certify that I attended the birch of this child, who was.._ {4 et Bl 2 5" 2. m. on the date above atated
(Born ;ﬁ\e or stillborn.)

* When there was no attending physlcian Signature j‘}?j Z? MMI

or mldwife, then the father, houscholder,

cf‘c dahuuld rnarl:e th!slr;(umb. A s‘:illborn X‘ [ (;56 .
chiid Is one that nelther breathes nor i
shows other evidence of 1ife after birth, | Address Q9 Lol (O - AU

{Physician or midwife).

Month, day, year

| Fited . e ey 19
Registrar

Given name added from “““rn;?ib&/ g . F0. ﬂ «dfw l@ M

a supplemental report..
Local Heglstrar, g
3
3

%

County Regisirar.

| )9~ (oo =TI -

b



