¥ -
‘ PLACE OF BIRTH ARIZONA TERRITORIAL BOARD OF HEALTH
BUREAU OF VITAL STATISTICS.
County of C aarie C , ﬁ
i District of CERTIFICATE OF HIRTH. Ter. Index No !
2 Town of ./’ro, e dce
- or o E
City of _._._ L 0. . .
f -
FOLL NAME OF CHILD..... o 7ui/ud @,f b H Lgaéf_&_ i( ,,,,,,, {Bm Ly
It child is nof na_med, make Suppiementag: repon A blank obtainable from local registrar. r . Alive 1o
Sex of : |¥gm, jl‘umhet . ) | Lewiti Date of Zp i
. plet ~and d AL
Cnild j"&’ of bilier v { [ :}? g:'ng (4:" mate? é% Birth .- (“nnﬁsﬂ/?f ..... (Day-)é ............. l?\'/cfri.
Fuil ] " FATHE Full KOTHER g
. 3 frvelceny Q7 ie s Name afﬂmqﬁ QW A i b
Residenc 7 Residence e
i 4 4 . -
/@é '\/( s (“}v it e ,/Q,’f/ \-# %VGWW
Col : tlast e » 7 Col .
Yo o MBSl Rl Y
A f;— (Veary Z{ %z/ 7_ ‘. (Vears)
Birthplace . Birthplace #
. LA 7 ’
. a7 gf%/yw/ /juu 27 b2 e @/f W X272
: Occupation v Occupation 5 ) f
» L ’o“ <’iielw adi : ) ”/’fﬁ%tzﬁ.é cprp s .
: == 3
g Number of child of this mulher....l.,... Number of children, of this mother, now living....[....... ‘Were precautions taken agﬁrfst Ophthaimia neonalorum?‘._,,;f—’
i == {
' CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of above child; and that it occurred on._g&{(;_lil.-ﬁ/?/ é 1944 ., atlt. 34 4
ding phi . ; g,
g | (mie s i, | 1) o /
x this return. See lnstuctions om back, D ('\ //} (Signature) ./, AL L.L . -4 A
= - Attmdmg' phy-ucxan m:dw:!c houscholder. *)
£ Given or christian name added from a ‘3 __;_3’ iy /
; supplemental report ... ... 10 . Filed ..o 19, .
:.'g ’
A
i o /
B SOOI :J £ - //J/ /[ 19// Y e - L -
N Y REGISTRAR. ', N . (‘l’“ N’TY RBGIB’I’IAR

| e f—



