[

AMENDMENT ATTACHED . )
- ARIZONA STATE BOARD OF HEALTH

Ry BUREAU OF VITAL STALISTICS } (& State Tffex No.9__l_2 :

‘| District of --Gb---+ ----------- OricinaL CERTIFICATE oF BIRTH Co. Register Nof 7% |

! ) . :

A} Town of ¥ O Local Registrar's No/Z M/

4 or

}l City Of - —ooommmmmmmmmmmmmmmes ANOu oo e A 2] T Ward) -

: t/ Lo : ‘

¥ FULL NAME OF CHILD__,ng _________ c M Oy O s § Born 2 YES ;. .-
'} If child is not named, make Supplemental Report on blank obtainable from local registrar. { Alive N i .

e ——————t S = o P

.. N Num - Date of -

j| Sex of _9— | T i and Esn ordr Legily ‘ Birth _ef V. /0. 199

4 Child or pther of bi mate; (MoMh) (Day) (¥Yr)

Full FATHER Full MOTHER

ose, K. Jagle e Do fon, Froclge

Residence G - 0 Residence

- e Lrno

Color . Age at last Color Age at last

or Race Birt!lday----g_g____ or Race % Birthday____‘g_oﬂ_,u_

N - (Years) - (Years)

Birthplace ' . Birihplace 6) T i
— _ U e a/‘-“t} L O
QOccupation - QOccupation 7 . :

I AN B . &!5@ T ﬂe

i A CF

llh Nomber of child of this mather ... 1_ Number of Ghildsen, of this mother, now [iving_--_l_ ....... l Were precautions 1aken againsi Ophthalmia neon:lomm'f-_..]%ﬂ._.

T 74
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

i ZO _IQQ:at_éALM.
arran/

1 hereby certify that I attended the birth of the above child; and that it occurred

*When there is no attending ph}'si-] )
{ci:m or midwile, then the householder { (Signature) __.---
should make this return. J

: Given or Christian name added from a
. Addres _—

supplemental report. ____.____-:---191_.. 191¢7 . AR (AL

A True Copy

. 3.?.".-2&’.@..’.&3_%.5:___ Filed-/.,d-,/.@'.-,lﬂ,‘:f A s

COUNTY REGISTRAR. y




