;‘/.

i~ mwﬁm ARIZONA STATE BOARD OF HEALTH

'l County of . btt O% ______ . BUREAU OF VITAL STATISTICS State Index No, 1____

I enes .

I District of -mJ ----- ORiGINAL CERTIFICATE OF BIRTH 3 ' Co. Registgr No. 14 )
; Town of __I_ A A

Local chnsu’ars No._.__._.
cit'yofas mmh_ (No.?_ _Z_f_a_fm.g JJ’M@M«-{% Ward)
, Srma Rt B ,

{ FULL NAME OF CHILDM[IWM@ \\MLU 'l ok, § Born 2 YES

) 1f cmld is not named, mike Supplemcnml Report on blank obtainable from local registrar. l Alive TR
e 7 i Frein, Number . Date 01
JySex of | T < z and s in order Legiti _,_J Birth _. gn%.:-:!:.é.:_-wlé
Child ocother of birth matc: {#Month) (Day) (Yr)
r Tull FATHER Fuil MOTHER
Name Maiden
Elecac Race, Name (Doi Thesilgnsee —
- Residenc Residence
{ mm Zq W ) /M&W dﬁ_};}m
., Color Age at lastf WA Color Age at last  f
= ar Race 71/1“ ‘2 Birihday----.‘f:_‘i ______ or Race 7“1 " R Birthday__,,g_g ______
(Years) 4 (Years)
Birthplace wﬂ Birthplace .
Mﬁm« .S o ~ 4.3, A“
Oceupation \m &! Qccupation ; i S~/
Q.Lc,«g.d«A-Y L, iw —

v -
Number of child of ihl: mother-.»I.-. -"a/ Kumber of Children, of this moiker, now living_-_j..{ ..... Were precautions taken against Ophibalmia neonntorum?...qq )j -

r CERTIFICATE OF ATTENDPING PHYSICIAN OR MID
Eakg b,vlglz_,

S5,

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

*When there is no attending physi- ]
{ cian or midwiic, then the houscholder {Signaturc)
should make this return, f

Given or Christian name added from a
ﬁ['lress__m

i supplemental report______________ 19i__. Flledé’_‘gjﬂl_-wl

1 _er%gff/a_’_é_é’f_/.s_!_ Fited— .gi‘;‘((/ Loy T Cop

COUNTY REGISTRAR. COU\}TY REGISTRAR.




