PLACE‘?? BIRTH
1. County of. -r{—’t"(.a -

~ ARIZONA STATE BOARD OF HEALTH /
o ot 3
District of o= RUREAU OF VITAL STATISTICS State Index No.
‘Town of. TS I W S ) ORIGINAL GERTIFICATE OF BIRTIH County Registrar N
or ) Loeal Registrar No. / g
. City of. o _8t.,
(If birth oce urred in & Lospitfal or institution, give its s NAME inctead of street and number)
e 1f child L yel d, mak
2. Full naime of child l\j fAf""'\ O-/ j £ f/ﬁzf 2} ’ﬁi I o YT {supp.‘tmeltsxt:?!ore’;:rtnsg:dngtede Ll
3. Sex of Child . N 4. Twin, triplet or other______ | 6. Legitimate? a g
To be answered ONLY 7. Date z ? }{?
in event of plural — of birth ef2. A P
births. 5. No., in order of birth._2.___ ‘Zw Month Day Year
s. FATHER 14, d MOTHER
. y 7
Full name . ~ ¥ E R Full maiden name
5&{,—,,.5_ tome s BOJ {1 s : ﬁnﬁ e
9. Residence 15 Resideace Ea e,
{Usuzl place of abode) 3 e (Usual place of ahode) . B
B non-resident, give place and state. '] Ay & e If non-resident, give place and state. ﬂ*’l@(__‘} C
10. Color or race l o 16 Color or raca
i;'rr*.-"('_r Q,;)) <
W2l e A |_ 1t Age at last blrthday.... 2.3 {Years) 17. Age at last birthday: ¢ _{Years) . G
i it - -
| 12. Birthplace (city or place).... 4. LAE Y 18. Birthplace (city or placcf) . // % :
(State nr_country) OMA P - O {Stste or countiy) "’L"t-’\,{ it z VQA"“"”)’\.{' E
LV 4 b -
13. Qccupation - 19. Gccupation
i : 7 .-/( i
i Nature of industry / R .

20. Number of children of this mother

Nature of industry
{Taken as of time of birth of child herein }

(a) Born alive and now ll\'lng_.(?b_
{(b) Born alive but mowdead__.__°

certified and including this child.) {c) Stillborn

#r

s

\.A A r:ff(f i»:%im.

CERTIFICATE OF ATTENDI
1 hereby certify that I attended the birth of this chitd, who was

21. Were precautions taken sgainst oph-
thalmia neonatorum?

1/..;7.{.? -

- f X
*\When there was no attending physician

T

¥G PHYSICIAN OR MIDWIFE*
A S

o |
I ; j(nom alivé or smll.orm)
or intdwife, then the father, householder, Signature ‘f‘ =5
cic., shottld make this return. A 5l{llborn
child i3 onc that. neither breathes nor Ad
sliows other evidence of life nfter birth, J dress
Given name ndded from

- z‘{' 7 -(:/‘ A
)

i

twi‘ _.._ﬂf_m on the date above stated

.i'-\" —y—t

é‘f( anﬂ

(Physician or midwifc}
[

mcdﬁng«_eu._ﬁ__. 1924 v?

Flled.ooo 19

Registrar

o7 -z222

A

A, WM,,&,w

Local Registrar,

.z.'l'n\'&;""“‘

S

County Registrar

&



