| ————
}

"

A

ARIZONA STATE BOARD OF HEAL?-ll5

BUREALU OF VITAL STATISTICS. State Index No.____y
District f_ A et o OO DR . .
istrict o 7-3 ca ORIGINAL CERTIFICATE OF BIRTH.  Co. Register N"“/"z_'d%
MNMTtr ot : .
TO?I.“ of Local Registrar's No. ©__°
City of __ . ___ o ___
(No.o . Sty e Ward)
Born ) vES
FUIL NAME OF CHILD. . ________ o
oy z Alive e
if % T i is not named.,- make Supplemental Report_on blank obtainable from local rezistrar.
Sex of Number Legiti- Date o[?%.’/ ) 2
Chitd 27’1/4/& ﬂ_ﬁ [2 43 and 2 L!} g;‘fﬁ:‘ mate? 740 Birth "'ii};’,‘,ii{‘{ ...... ST ; y?}.

R FATHER s 7, MOTHER
? ‘(’G&M c Name ﬂb{/&ﬂ
Residence GZ f!esidence
. et T 2 S 3 W .
Color i Age at last © Color [ Aga at last
o1 Race 2 ' Birthday......... ‘Q// ..... or Race Hirthday.......... /3’
. o (Years) ’ . (Yezrs)
nrthplace M Birthplace &%(
C e M
Dccupation W Oceupation /(%’(U
'Iumber d child of this mo!her--.’.‘ I Number of children, of this mether, now ving - e l ________ f Were precaclions taken against Ophihalmia neonammm?--.‘;?“%/

CERTIFICATE OF

1Y -y certify that I attended the birth

‘When there is no attending physic-
gran or midwite, then the householdel‘z
t;hould make this return.

Given or christian name added from a

supﬁléfnental

ATTENDING PHYSICIAN OR MIDWIFE*

of above child; and that it occurred on)_%,"_?{_o__lgl_%__, at/ /2 ? M

Signature)  ............ {, G)(‘i\ {\ i"fi'-" .........

.............

CAL REGISTHAR,
IC“ Dndem,

COU\‘TY REGISTRAR.

Filed_ /- ,,Z/

UMY AD)FE SAUP 9 UM JuASIESE 1€00) UDBD LM SJMPIN

‘PolvIs 'YA[q JO JOPIO U] ‘YdEI JO JIquunu

pREI) 90 JENUL YIUIPIIS0 SWL
LN R i v.crlm: ATYNVANE T W0 B 12 PIUD OUO WYL, AJOW Jo 05%0 u—g ‘N

w=" manamrar

do ‘whpEAug Suppwoys owy g -




