) e ———

y

. Record.

Rl

e waauLy AK.~—L 018 18 A Fern.,

r

-~

M, B.—In ease of moro thun one child of & birth, a SEPARATE RETURN must be made for each, asd the umberof sash, i3 erdecof
“Hitn, Poateg. Thb coTiAcats st 5o Alsi by toe Monding EaTHCLE oF Midwite vith (e Lockl Begistrar fut oy YA

puc?, BIRTE , ARIZONA TERRITORIAL BOARD OF HEALTH
Conaty of 1 Al BUREAU OF VITAL STATISTICS. Ti'i;z#
tet; B ORIGINAL CERTIFICATE OF BIRTH. co.nm:.,f’.,-'-"

Town dM .
Local Registrar's No

or

City of _
Mo, e ...5t; Ward)
1 Born YES

FULL NAME OF CHILD ror e 0, S WO So O P B0 N Py P P s, N, { Alive } )\
If child 1s not mamed, maks Sugplefiental Report on blank obtainabls from local registrac.
Sex of o, . Number} — Date of

. wad Lagitl- -
ot o . b ERE L e, b M-t
Ful FATHER ;un;' Zr. " MOTHER

el N

EZIQ Eé !\x_ & _/£ (A Az et H:lma--%c__m L—‘!}O’(L:/(‘

Rusidence Residence

g Dt e | MO F
or Race ! C Ty y.. .. 7 or Race ; ( ’ “I.ﬂn.hd.ly ..........

(Year) j (Years)
Birthplace
k/ﬂﬂ & M( CQ
OCecupation ’

Af Cba Y

Number of child of this lnother.(/. Number of children, of this mother, now liviag . ( Were Precauntions taken against Ophthaloda neonatorum?, .

Birthplace Z ’

Occupation

Z
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* Foa
I hereby certify that I attended the birth of above child; and that it occurred on/2&" 3/ 1941, at {Q. M

*When there is no attendl; hysician or ,é
{ midwife, then ths Peviashoidur S mns } (Mgaaturs) [ /f( SR v, o IO

(Attending physician, midwife,

Givea or christian name added from = . . C7
Address_
aupplemantal report _, _.__.____191 /’bﬂ/ﬁ\/
: , Filed 2%[_1914( 7%»’-%—:—#—«\

) Q5 93 S s .
i b -4 w1 W, lgl.ﬁ. //.: - _"‘!/(2.’;’1 e T e
- - muunnuun/u MM/W i ‘ COONTY % N &INTRAR, =




