: »  PLACE Of BIRTH ARIZONA STATE BOARD OF HEALTH |zgt
. b
County of ot st BUREAU OF VITAL STATISTICS - State nndexqi:.] __________ 32
. e
 District of . ORIGINAL CERTIFICATE OF BIRTH Co. Register No. ... || 25}.
= ¢
Town ef._. EEEM . s Local Registrar’s No.......... :E’hf:
o B8
City of. rets rmrensem e neean aan mnmeen ward) || 581
3‘.—-‘-‘
w & B
FULL NAME OF CHILD j),{,e//buvvf @uae/ M Born | VES yE7Y
It child is not named, make Supplemental Repﬁgl on blank obiainable from local registrar. ’ Alive 5 ’K gg
(i)
i Number Date of L ﬁ , A“ SN Ee-
W %x;ﬁﬂ ! and ! in order / Legtxt; Birth .4 /8 a9 go
- . (.ulld or other { of birth mate (3lonth) (Day) (¥r.) g £y
{;nll FATHER E“Il;lllden g MOTHER i:
< [
' rame WA % . ,J@ﬂ"ﬁ/}// Name @,&M&# ?:,5.’:
! Resldence . - Residence f ;m'
W e N #< - s 7 a ,
Cot { Age atlast Color ! ge at las - E
offggce W Birthday.......... e ™ or Race % Birthday......... Qfé;;.s.i..... : B
- Hh
Birthplace . r Birthplace . . 2
AR Qo I AL e, H
Dy, W s
Qccupation % W / Occupation W 1 §
5 = < & ;
' Nmberofdﬁlddtlﬁamodm.....l.. Numbtrnfdﬁurm,ofI]'uitmo!.l'm,mwlivinzu-----/-u Were precautions taken against Ophih Jmi 1”5%{’-"" ;
! i { .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* V - :

& 191.._‘.{; at(_lljﬁ M.

‘¥When there is no attending physi-}
n or midwife, then the househo]der) (Signature

?should make this return
Given or christian name added from a |
~ supplemental report ... 191 i
- FiledoYF=y.. [ 1918 :
k) ;:[ g o ’1\ LOSAL REGISTRAR. /
. 2 £~ I A True Cdpy, . )
7 5'2 ""’jjg/“‘t‘)‘; Filed -’ 'fulf: Q. 191 A % s i
COUNTY REGISTRAR. COUNTY REGISTRAR. 3

In penTe A1LF SIRNTSIE, 901 L0 DY S0 ST 9YBO{JILIRD SIGL ‘p




