Oceupation

[ —

PLACE O¥ BIRTH

: ARIZONA STATE BOARD OF

BUREAU OF VITAL STATISTICS - &(3 State trads No

------ Q"MJAW& OricinaL CERTIFICATE oF BIRTH

County of __ At

District of

Town of
or
City of _ e

T ey

[ LT

Local Registrar’'s No.

aa wp o

EAL.‘{E{

Co. Register No

L%lw,sr ___________________ Wart

YES

S Born
‘ Alive -Bt'

i Number ., Date of ; é
E’.CJ.‘ of 'f v I"—'-Plﬂt z and E in order ~ g— chﬂ: Birth __ __t_____o‘;l _____ 191.!1 .
Child TMU{,Q or other oi birth mate! {Month) (Day) (¥r.)
Fall FATHER Fall ¥ MOTHER
Name é‘\ Maiden 0
QW Name #, g
Residence Residence
dW/(rMym. &/IA/JAJM ( \4__ . a/{,lj/mm
Color Age atidast Color Age at last
or Race Birthday____.__ ‘3__12____ or Race Birthday..____ Q'{

Por.

Blrthphce j
A RV

Birthplace -

(Years)

’)MVM

_hu%w;u

1.

W

Iondene,
Occupatlon. ,df i;//

’ Were precautions saken against Ophthalmia necnatorum?__.._ L/O‘:-*

supplemental report______________ 19t __.

-CERTIFICATE OF ATTENDING PHYSICIAN OR MID

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

clan or midwife, then the houscholder (

*When there is no attending physi- 1
{ should make this return.

CGiven or Christian name added from a

_2.3/ ° r? s:'? If -

COUNTY REGISTRAR.

Flled\s:B_zL_,ngl

Fllcdk&%@lgi\(&mc COPY_---@

fFE*

z”f-.-gf,,ngi_L atlaz
(Signature) ___S=7 22 _____ Q?.’.‘.’?_..H’Z‘LM.‘_

/

(\ttcudmg physician, lhrdwu&e—-l-rou'sfﬁ'é'[a'é’*)

\ddrcss-.@@"

COU\ITY REGIS'] RAR




