i .
 PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH | ==
County of..... % i BUREAU OF VITAL STATISTICS state [hdpx No..... 6 ?35
o5
District of ..., 9 ORIGINAL CERTIFICATE OF BIRTH Co. Register NOE)D{D %8
o
Town of%e@w —— : Local Registrar's No..... :.2
or g-ﬁ
CtY OF e an e it {MNo..... eeteeorotevseeeeesimeia veaemtasr et bt L U — ward) i =5
r W -
” i 5
N i =3
FULL=NAME OF CHILD.... /f; /LQC/M//( et VR { Born | YES |57
If ¢. /is not named, malke Supplemenial Report on blank gbtainable from local 1egist1 ar. ) Alive § we““l} gé
___f,___,_. _______.___-——:-—'_:-——_—:; e —ﬁg e 11 0
| Y
T Numb i £ ,EE E I
Sex of iT%t }oana { Norder / Legiti: B Z 191&.?9 EF
owia I\ joroNer _ U orvieth £ | mate? (Sfontiy  (Day) S
guu " FA HZ; | bl o V MQTHER .4 1/ | 25
ame aiden ey
77/1&'/\' o i Name ¥ 7=° D 7 /] bt U | :_§
Residence j Rcbldene% // ! :12
| M&@( Mo | Q/WL e
- 'C.ol Ageal \tiast I Color Ageatlast -8
. ar ﬁ’fme W Birthday........- %Y:,:rs) \ or Race W Birthday ... i U?i—
e | —_— =AY
Birthplace C Q/Z Birthpiace f - L
: i it
_ C | I Ao "
OccupatiW | OccumtlonWW/: hE
- 4
I

Number of child of thismother. .- l ven Number of children, of this mather, now lmnq .... f ..... l Were prccautions taken againsl Op'htha]min neonatorum?. . . LTS

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

| he. .oy certify that | attended the birth’ of above child; and that it.occurred on

5 *When t(lllerfte is hno attending ﬁ)hym-{ .
cian or midwife, then the house older
! should make tlus return. } (Signature)

Given or christian name added from a

supplemental report e 191_....




