. .

FFuil Full

Name Maiden N
1 4—13 N‘lme

Reqldence : Reside e

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTK
BUREAU OF VITAL STATISTICS. &%ﬂexé

ORIGINAL CERTIFICATE OF BIRTH. Co. Register No.[?_é‘_.

Town of__Jjg N _ __ > _______
or W A - ocal Registrar’s No._____
City of . e 2‘5 3 @étét. Arrd_

District of

(No.. . TZ% Ta ___ et TSRS | &, e Ward)
FULL NAME OF CHILD______ enlorca . ooy 3 Born ) yES
If_child_is not named, make Supplemental Repor{ on blank oblaingbfe from local registrar. Alive D
cwid l(»uu(,o_ R B PE A, - i
MOTHER

Mé 257 M Lot
Color Age at last GZ 2.

Color Agz at !ast
or Xace Birthday....... ST .. or Race . J&
(_/c‘./v-\ Birtliday. .
A g (Tears) Ura L la Fovesy
i 24 (LLo . e M/CL

OGecupation M . Occupation /ﬁm .

¥
Number of child of this mn:her._!,ﬁ,_ Number of children, of this metker, now living_._.._ [_ ______ l Were precalions lahen against Ophihalmia neonalo:umluy‘::‘_-:m

Birthplace

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE" I S\sﬁ
I hereby certify that I attended the birth of above child; and that it ocen rred on, ____f [?IQI&Z-ﬁ,at_ oM, .

*When there is no attending physic-
inn or midwife, then the householder% (Bigrature) ... A0 00 o Rt e anas
should make this return. (Atten ng phvslc[un WMMW
" Given or christian name added froma
AdAIESS. oot e e
supplemental rTeport...._______191__ Q;&
Filed_V/20 ___. 191,3_ ﬁ 8 “-‘c’f ................................
CAL REGISTRAR.

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

COURN 'I‘Y REGIS‘I'RAR

ADD&IT LB T 7@-:--19@.‘ s CMB%Q

COUNTY REGISTRAR, " 4Hp T e




