_-'t,\’ ey, v 1
b e SR UL

- . -
R

I, PLAGE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

STANDARD CERTIRIGATE OF BIRTH

BUREAU OF VITAL BTATISTICH

Countty...oo NS, o Btate SNEBLTORA

District or Township......... R ot Yillage iy e

GFIAML, No. ey A:?Q:lz‘_ﬂ‘tm ....... QZ::?LM Ward
(If bleth pecurred fo a bospital or institution, give its NAI&IE lostead of et:e-al lnd number)

2 Tull name of chifd..........J ﬁd&-ﬂx .................

Il child [s not named mh
mpplemeul:loreby?d a8

Al A

B
Fall name %

" 3. Sex of Child To be answeted ONLY | 4 Twin, tﬂp!etor othes. .. |6 Legitimate? 7. Da
ﬁ/l/ in event of plural L ‘ o{ b!rth Wd/bj r L f?()’/
tn -Births. 5. No., in order of blfth..ccmce Joe= onth 7 Day T Vear
Y !
FATHER 14, MOTHER

Full mafden name

0. Restdence
{Usual place of abode)

If ron-resident, givo place and state.

MTAMI, ARIZONA

'5' Reddenoo MIAM], A'F{IZONAI o

ual place of abode)
If nop-resident, give place and state.

T s
10, Color or race 18, Golor of race . o
'{M 11, Age at last birthday..... énf.u,,.(vun) ‘it Ae 17, Age st last wmm:."‘:é~wm3) :
12. Blribiplace (city or phm).._...ﬁ;.ﬂ/w
{Btale or country) FAL A7 (Btats or country) i
' 12 Occupatlon . W«, 16, Occupation i
Nature of Industey Nature of industry
SN
&L ; )
20. Number of chlidren of this mothef. . . Z.. ] (%) Born alivo and now Hving
(Taken e of thse of blrth of ehild berea [ (b Born altre but now aud_,.m..“_éﬂ.__,. 2
cerlified sod including thia ehild.) . (c) Stiliborn.. A _,
- CRRTIFICATR or'ammjwlm OR MID / i
¥} hereb tify thiat [ attended the birth of this child, who was o
g ¥ certiiy atte » e )__\{’ bz oumemvint
'Whenthetewunoattmdin physiclan L -
[ or mtdwife then th e father, hguse older, Signature -
ete,, shoutd make this return. A stiliborn
l I!:u.i Is guo th;t nel eﬁrbr&athezhng 1{__
. shows other evidenca of JHle after th, '.F. MJLLER " (Pbyﬂidln o mldvi!e)'
* Given pame added from A
a supplemental repost Rt Addreas,
- o %
A o S )R L Filed 20, 1!-§/

R
[ - 0

O



