T T

ARIZD‘{& sT ATE BO\JEU) OF H‘EALTH

. rur: or im'u'u. o " BUREA¥ GF ¥ITAN FTATISTICE
e r oo sru-mm CERTIFICATS OF BINTH

Counly..- "i)uf.i stm : MM
Distret o Towhip ol ! : : . YIﬂ‘—Z"
R

%. Fufl pams ‘ur‘d:'n.i L2000, £ n_.tl OMJ]J-.
¥ Sox of €64 | Te ‘b-e ',_m,_.r?,g ONLY ] Twl’.n-. wiplet o orher_. L& I..eﬁ,'{nma:ﬂ' 1
L '. Date 7.
')?i . In gvent of plual of bln;l ——
o’ birthe. k No..lnurdk:fol’b P '&M : oiith

e ttac G el Cgoﬁﬂg o

w . !.5. Residence
m . (Twusd pT:.r.- o ¥Dode)

4. Res?de .
: (Usu: ﬂ p'hz  aboded .
N lf non-resid« u¥, § gmr pTacc m-a state. OM i non-restfent, g!vt p!y:: ard srure.
- L

16 c:ﬂ(‘u race

15 Iir’ihplﬂ‘g foity a praie)....

State or sonnty)

(:Sl.:-r o -r:u.nh r’j -
19, Occupefion

hamnulmdu:trj i - Q-UA_MUL

13 Octuputum

Karure of l'.ndutr,\g _,9\ A l.}) UJ(“—L«/

v

IL Wmmggunﬁﬂm m‘hn abin‘t nph—'
T unrumi - xS

24, Kumber nf c‘hmr ‘of this mother..
('I'u.%.u P Eor l'hn-tl o é!]i lerm:u

certifed sod mﬁmﬁ@_d‘urj :
: CERTIFICATE OF Lnixm-a;:ét SICIA

§ Berchy c.-nnr, hars mmrea he birch of chiz chid, who ¥as . : ArR
l 1 {Bors afive ar

-2 (;) Bau :ﬂve ml Bow EvIn!
- (b} Bora alive ! 2eaf

¥

“Bhen ;‘twrc L) lfrendin 13 .

i m.lduﬂ“:a ihen Ih.bﬁ sther, mf.f iul-:!er s-ﬁ'n’r"”""’_‘
make thy roturd, & el : -
chitd §s one ghat = ther Preathes nor _
shows other evidencd of life afted bt )

Clven name added froni
[ nupp‘lementﬂ npcn._;

H{aﬁ&, &ny, Fear ‘

| PR oEE AL A2
. o N4



