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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of..ad Loa® . . BUREAU OF VITAL STATISTICS State 'hdex Nd 3.0
District of....- Yo rmaxg.... ORIGINAL CERTIFICATE OF BIRTH Co. Register No.[ .......
Town of.-...Ce, A e - . — Local Registrar's Nu..._'.{_...
0 .
City :f {(No A‘Qr ..... StXE = Viard)

FULL NAME OF CHILD/VML—(’ ﬂé&%?@&ﬂ/b@%v\. % Born l\ \:Es

If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive § )“O

Number cpe Date of
gi;gfﬁ : é % and ! in orderé Legiti- Birth / (.. 19

or other of birth mate? (Month) (Day) (Yr)
Full - FATHER Fall OTHER
Name —%Iaiden %
& & !gmﬂ é :&a A Name
Residence = -y -~ Residencq_
" i
. Color . Ageatlast 3 Color % Age at last
Birthday....—.. T or Race irthday. . ~2. € .
or Race / / W { _(Years) WM i (Years) .
Birthplace . Blrthplace'g d//WC( é}‘,
Numbunfdﬂdofﬂiumdhq.....é Nmbuofdiﬁrm.ofﬂﬁsmother.nuwlivinu..--é--- Wmmu%lnkmnﬁmwnmm?..%..
CERTIFICATE OF ATTENDING PHYSICIAN OR V4

| hereby certify that ! attended the birth of above child; and that it occurred on... S#e&#7.
*When there is no attending physi-
cian or midwife, then the householder%

should make this return. {Signature)

Given or christian name added from a

supplemental report ... . 191
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