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PLACE, OF £IRTE

County of..x.57

ARIZONA STATE BOARD OF HEALTH™/

BUREAU OF VITAL STATISTICS

District of ...’ ORIGINAL CERTIFICATE OF BIRTH Co. Register No.. ...

Town of ! ———— Local Registrar's No...;.(ff...

or _

(11 TV OO {No L S Ward)
| FULL NAME OF CHILD.. i AN A " - | Born | YES
. If child is not named, make Supplgimental Report on ‘blank obtainable from local registrar. ) Alive g NG
C o T | Twm, % __. ] Number | Dateof - .

Se:_( of s Tripiet ‘ and {» in order / ! Legt!t}’-: © - Birth e P 1?[____

Child - C forower 1} ofbirth © | mate?, (Month) __ (Day)___(Yr.)
. Fuit . FATHER ) Full . MOTHER T

Name | R Maiden . 7 g i ST

P Name ¢ 00t SRR oA PO S

Residerice Residence  ’ : N /

I 0
Color 7T T Ageatlast Color : Age at last A
Birthday......f or Race Birthday........ 2 T SO
or Race - B iVears) ' ey
Birthplace . ™ Birthplace 7
Goeupation - T T Occupation
[ [}
Nn.'mbetddnildd&d-mdm ........ J Numbadchﬂdfnﬁfdﬂ-mmhn.gnwh g L _}‘f’ci?rmnﬁomlulrm nwnnoﬂ\ﬂnlrm neonatonum?. . ... ox-ne- o
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify that ! attended the birth of above child; and that it ocourred oM. e 19Ty A M.

cian or midwife, then the householder

g *When there iz no attending physi-‘
should make this return.

Given or christian name added from a

suppiemental report ... 191

HYC- 13-, 5

COUNTY REGISTRAR.

(Signature)

""" Fueu.....%ﬁf.:.mgi

Filed..z.Z.‘.(......

101 R

(Attending physician, midwife, householdér.e)

2m5-2k/;u/vg

LOCAL RBGISTRAR.

Address.........

A True Copy,

NLYN..
b COUNTY REGISTRAR.




