|

iy
: j PLACE OF BIRTH

é‘County ofa//f)’fz% |

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH
State Index No.. w

8 Co. Register No...ﬁ%

Ristrict of - ORIGINAL CERTIFICATE OF BIRTH

Town of (g’ng%M.a —_— - Lecal Registrar's No.._.é%::_
or ;

City of -’/ ........ .St; Ward)

FULL NAME OF CHILD %‘C\’L Lz/x/),tfé/ ........ § Born % YES

It ( K is not named, make Supplemental Report on blank obtainable from local registrar. ) Alive NG

Twin, Number .
Sex of { % f: Triplet l ‘ and ? 1211 order Legtlt‘I)- Bn‘tll ('7;_% /(0 191z
Child "'u or other l { of birth male: (Month) {Day) (Yr.)
Full FATHER ‘?;ul_ld - U MOTHER
Name p Maiden 4 N
?/{)M( 2444 d_//ff 2 zf'{ Name ¢ MMMW]/' ﬁ £ _
Residence Residence /
(eagart _ A
/ : tlast Color 4 Ageatlast
Sl? Ilggce / ' Agﬂti!rathdasy .......... ;?::? ....... 13 ]%ace h:,j [I ( /fL Birthday..........v.-..a..,..é% .......
' /]/I/ An h {Years) MW ina AD (Years)
Birthplace / /~ //" Birthplace p .
Vrtrre O 2 Ao e — Py —
Occupation ’§ Occupation _
Faririet - Horate /MA/L@LQ’

Nmbaddﬂdufﬂ\immlm..jz‘

C
[Number of childven, of this mother, now living. .. . ... i .

v
Were precautions vaken against Ophihalmia neonatorum?. . W-'.

y it

v

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I ht\v«;y certify that | attended the birth of above child; and that it ocourred onczj(/t‘/”ﬂn tﬂ, atjo WM.

cian or midwife, then the hcuseholder‘

*When there is no attending physi-;
%should make this return.

Given or christian name added from a

supplemental report ... . 21

¥ t
(Signature)

(-,'Atlendmg physician, midwlfe, householder ‘)
Address.. C(;)a//c‘/zvn @M;
ray y f,l ez L0

ﬁ }5 - é'\ True LollﬁJ 5\1‘ iy
Filed 191

1; j

YG{d9ye SAVP ¢ UIIa JBISI00 [B20] HOBE UM 9

12184Ud FUIPUSNIE 203 AQ PBIY 9q ISRW YBIYLLED 5]

-t

IMLPIW

i \g

L2

Y JOJPRI0 UF ‘YOEs JO Iaqanu oy
ey oI0W JO 9580 Ul—'g

J, ‘porEs ¢
MG % 18 PIEO 2u0

r

k!

PR A0 1EMUT NW. CHE BLYAVdES

ST B
o

L

era

. mme

4




