N. B.—In ¥ase of wmiore thai

.

birth

3
£
o3
—
[=]
—
]
o)
=
Py
-]
p=
L=}
=
Q
-
3
-3
o]
£
-+
£
E=)
e~ ]
Q
—
=]
[
=]
1
=
#
=
<
5]
=]
—
proc]
T
1]
5]
=2
1
3
=
@
)
-]
-2
m

n'ofecnld at & birth a SEPARALTE K LUVRATOSD B8 mage- IQr euch, "k
{thin 5 days after

der of birth,
Registrar w

in or

Midwife with each local

the number of each,

PLAC

County of ...~

District of

Town of.
or
City of oy

(No

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF TH

State ngx oﬁ i
Co. Reéister No.::l).:!.g—

Local Registrar's No...........

FULL NAME OF cml.n...%f.- LA W Zéau

st; Ward)

% Born } YES

If child is not named, make Supplementf]l Report on blank obtainable from local registrar. Alive No-
T, Number . Date of

Sexof iplot % and } inorder | Legith R Koo L6 = 1914

Child ar other of birth mate ! g, (Month) (Day)  (¥r

Full FATHER %‘lul_ld 4 MOTHER -

Name - Maiden »

} %/o Mwwo( W&'ﬁ Name W M

Residence / . Residence . ] J

C . Age at last § Color , . Ageatlast &

m? {g;ce %irthday ......... 422 or Race M Birthday...... /f/ .........
ri (Years) {Years)

Birthplace

/{//&111/0_ [ Lo EA

Birthplace ?V z Z XZ

Occupation ﬂ
b pilr

Qccupation

5%%&

Nucaber of chikd of thisimother... /. ... | Numaber of children, of this mother, now liviog. .- Z....

7
Wmmutimhkenu:imodahlnﬂnnmmmum?..f’.m...
T

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

-*When there is no attending physi-
cian or midwife, then the householder

1913, at... 2 A M.

Signature) ... R oSl A ALt
should make this retarn. (Sig (Attending physician, midw#fe, householder.*)
Given or christian name added from a ﬂ

: Address 71 A/ a
weplementa report 3 Y O,
Filed[ M7 Q...‘IQL.._ A

WS /11 -0 T

COUNTY REGISTRAR.

“*$0UNTY REGISTRAR.

FII%M_(&:NL@‘A—TmeC oy /. @@C_,S-Eizrm




