araes A Nierh AT,

i, Do==1n SRS O IDOTY Liui.

T nnwem wa wem et e

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS

1. PLACE QF BIRTH

STANDARD CERT

Disiriel o TOWDRAID. s emnti s e i s [ -
'
city. MIAML /4 J 7,

{7 bin

A7 S ikt . Be, “Ward
occurtod in a hoapital or inetilulion, givo Lis NAME {natead of sirect and number)

2 Full name of chlld @WW mm @

Stats File Nd._..-/"g:_k):...
Registerod No.... 3__547!.,_

IFICATE OF BIRTII

22

1f chitd s pet yot named, make
supplemental repori, as od.

3, So1 of Child | To be answored ONLY | # Twin, triplet of other....... -] 8 Leditloato? :
in cvent of plural " Dﬁﬁ,mh %d"b" Ll 1?3
M(L&_,‘ blcths, 5. No., [n ordet of birth........... | ife . Month Day Year
: ! 7 L
yE. _FATIIER 14 MOTLER

Rull name M

&w—nzu{ @/L/vaw\,_
!
¢. Resldence

(Ueusal place of abode) MIAM|, ARIZOMNA
¢ ron-residont, give place and s1ate,

15, Resldence
(Usunl place of abode)

i non-resident, glve place and atate.

MIAMI ARIZOMA

10, Coloc or raco

b

11, Ago at Tast blnhdny....a.ﬁ ...... (Years)

16. Color or race

LUtz

(State or country)

Y/
18. Birthplace (cdty or place).........t0: L= 214 7 SR e

(State or country)

13, OQccupation
Naturo of lndusery

19, Occugation
Nagure of Indusiey

/ V/mbw%

20. Numbet of children of this x.:\othu.....“.ﬂ..{._....‘.. 1 (2) Born allve and nowllrlni,_”!.{. ______________ N \&;?mq;e;a;gz?&&k;n agalngt ophe':
[Taken aw of tince of birth of child herein {b) Born allve but now dead...£2 ’
ceriifiod and including this child) () Stlliborn..... O, LAt g _~

) CERTIRICATE OF ATTENDIN I YSICIAN OR MIDWIFEY 27 . '
T hexeby cartify that [attended the birth of this chitd, who was....... ke B s SR - J!./_‘K.‘,A-u—:me above stated,

* When there was no attending physlclan Signatpre

Foll malden name mmc( f/f‘mf&- j& 5 ‘

a———

or esldwife, then the father, householder,
ete,, should make this return, A dtlllborn
¢hlld 1s cae that nelither breathes n

(/rt‘*c%:vmﬁd&ix 5

E F. MILLER, M, B,

or
shows other esldence of [ife after blrth,

(Phyelclan or midwife).
MIAMI ARIZOMA

Given namo added from 2 <. ’ “q()l(?
a supplemiental Feport. . & ,EZ ....... ... Address.
Mobth, “day, yea

e mlm..tjgm.ﬁ... NV nﬁmg%

eTmammmeTT—_—

O



