-E J( -. ii&i“

Qex L’

e [ea, pmtum et
g1

and the number of $8E

By it
e with the Lotal registrar within

ol

vt EE T
EPARATE RETURN must be made for enc

SEP/
i

ed by the attending Physlcian or Midwii

YY)

WAD 658 Child REA BIT

CABe O mors

‘This certificate must
R
‘\

stated.
",
l’

I
v

I
LR P

birth,

5 duyns after birth,_

“n

PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH

a BUREAU OF VITAL STATISTICS. l/
County of 77—“"‘ A, . x .'—'——'-: =
District of (2 Qotrnno CERTIFICATE OF BIRTH. o, Bl NG
Town of - R.eg)ster No_. 3 7
City of (No. .. SOV NN | 25 SO Ward)
FUOLL NAME OF CHILD. “—[f'r’f’""‘—ﬂﬂej 0/ . Born sYu
lf child is nff,mEd) mnke Supplemental report oﬂhnk obtunable from tocal repsttlr B

[ Date of -

Sox ot e ol 4, | ook Aee) 28 wog:
Caild WL or other f ’ {Month) {Day) (vea®)

R @..MEM nm,,a, %%:';;n 2l ué«/ gﬁ«wwfm -

Color J e at last /}' 4 Color ﬂ Age at last d j ?
or Race W A‘;Bu't.hnmse T or Race M /. Birthday. (Years) y

T By Lt | by £k 7, Uil
:‘.’.'ff‘.'“_‘f"’“f et V6, I it = jw

TERRITIRIAL .
r_1@3::1\:&1' oF child of this mother ,_{?‘ Number of clﬁldren. of this mother, now living... 2 . .iWere precavtions talfen sgainst Uﬁh.hxlml- neommrm?_),bo
= DA . 4
ot s :.,2 5 CARTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF E* )
di S¢ RS _
I hereby cemfy that 1 néended the birth of above child; and that it occurred on.... éfda? oot L V4 N S M
wam:'sntuhm nx:s a0 wtte ‘rgr ilmdan or L f { @ -
midwife,. n e house| € ,LMAM‘ﬂ — s
tmcﬂonsagd back ' (Slxnlture) - (Attendl.nz physician, “midwite, houschold T

Given or christian name added froma ) O/’ (L
supplemental report .. ... 19.....  Filed %y!& 19/8 Addreuf

) e R
7»-*7 ey St on Fﬂed/%f{ﬁ.x.é.?:ozg._ . ﬂ»/ﬂ

WUNTT Issisrlul: mun‘rr lmrta'rlul




