| et ———

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of. 3/ BUREAU OF VITAL STATISTICS { /] 5 State inkiex No-D.2.2
District of NAKNIM/ (AA4a s/  ORIGINAL CERTIFICATE OF BIRTH Co. Register Nofﬁé(’
Town of..... W&AW«.\ .................... Local Registrar's No.........
cnyozf Al AL . - Ward)

FULL NAME OF CHILD. @W% L{)Mvibé { Born ) VES

If child is not named, make Supplemental Report on blank obtaiuabl«.ﬂfrom local registrar. -l Alive | deo=

s -
gﬁ?ﬁffm ! and ! in order Legiti- [bo. g?rtt%of L)«QC-‘ A 191..5.‘?

’Pri'ph?t
or other { of birth mate? , (Month) (Day) " (Yr)
Full FATHER Full MOTHER |
Name Maiden -

OL. L() Name V]AJWVM{ i lm,wQ.L W
foridencs YM/VVD‘- mM/W"‘-' Res}denc\f«cwuz Y]/\z(,a/vm W &)’Lu,
Colo Age atlast % Color Age atlast
or R;ce LU’M Birthday.........S. ... or Race { }‘M Birthday......... 011 .........

(Years) { Years)
Birthplace YW/Q/Q& Birthplace
A A

Occupation ﬁ ] % N% Occupation %}é 9/

Numbanfchildoltiﬁsmodm..]?.'... Numberufcldldrcn.dthkmhu.nowliﬁng.....k Eacp(ecauhonslakm.mm Ophtbnlmm neonalnrum?....“¢ ... Y.
v
CERTIFICATE OF ATTENDING PHYSICIAN OR_MIDWIFE~
| hereby certify that | attended the birth of above child; and that it occurred on.. J-Cnll ...... 191.5‘, at...&g. .......... M.
*When there is no attending physi-
{cian or midwife, then the householdér% : (Signature) G/ (),Y\I (\)/_Imv }h.@ 1
should make this return. (Attending physician, m
Given or christian name added from a
Address... @amb 24,
supplemental report ..o 191...... &W/
Filed..A). 191§
CA‘L REGISTRAR.
. e A True Copy (\ q
?C’;’ g /5) //" q Z’:-) F||3M <5\191 (p ‘SS'_\

COUNTY REGISTRAR. COUNTY REGISTRAR




