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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
County of._.,m BURE iU OF VITAL STATISTICS

ﬂ/”( { 517 State Index oL
District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No...........
Town of _— L.ocal Regle‘tl"al"u No......ccoeee
or
City of (No : 8t; Ward)
FULL NAME OF CHILD ‘z Born % YES
It child is not named, make Supplemental Report on blank obtainable from local registrar. Alive r
Frimy. Number : Date of
gglgf Friptud } ana } inorder | LeElLy tdog i K 19132
_|_orother { of birth mate: (»fonth) (Day) (Yr)

Full FATHER Full 7T TMOTHER
Name ‘ZI 5 , 64‘; Maiden /
4 ey Name
Residentd Fd /8,(',( = Residence ,
I/ , /24.(

Color Age atlast Ty Coler ,-’: " = Ageatlast ©
or Race . Birthday.....-.g S or Rare [ . Birthday.._-.;z../‘....._._...__-__
{Years) (Years)
Birthplace ﬁ‘/”/ b K Birthplace - . 4
rd

Occupation Occupation 7

;L4uZiL Slowien

Number of child of this mother. . 535 . Nmbwn‘dﬁufﬂ,nfl}ﬁmodm,wwuﬁu-‘.‘ ..... Were precantions taken againd Ophthalmin noonstoram?- - oo
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that-+-ektewded the birth of above child; and-bived-i=occurred on 191......, ate —M,

*When there is no attending phyaf- F %r . ‘
{ % (Signature} 91

cian or midwife, then the householder
(M¢4sandimg physician W)

should make this return.
Given or christian name added from a % W
Address. %= -

supplemental report ... ... 191......
Filed ... 191
_ T LOCAL REGISTRAR.
______ 03%-90%-00y el
COUNTY REGISTRAR. COUNTY REGISTRAR.




