PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH
Couni:y of MJ

BUREAU OF VITAL STATISTICS Q state Iddex No. &9‘5
District of. ORIGINAL CERTIFICATE OF BIRTH Co. Register No.[. 5/(3
Town of % ) —_— Local Registrar’s No.............
! or ' : —
¢ City of (No 8t;.. Ward) ’
FULL NAME OF CHILD......"] 2 % %/4/’//5 Born % YES
If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive s

Twin, Number s Date ot A ;
gi?lgf,jwwafé e %z/ 2 }m order %Jigtg;% Bt Lt 407t
7 .

_|_or other of birth «f3onth) (Day) {Yr.}

o
o
=]
i
&
=
m
[
=
B
1]
=
s
=
o
[
32
a
o
)
i
S
)
L=
@
(=
&
]
)
g
*»
-
o
3]
=]
-
pr
fa
@
2
o
]
=
bl
o

o3
It
17
]
&
[
=]
=]
[
=]
2
g
]
=1
2
¥
3
E|
EA
%
5
p]
<4
Bl
2
H
3
3
]
2
3
F
3
b]
H
3
3
H
3

Fuli FATHER Fuli THER -
.1l Name - Maiden
= ( - Name
E o _
5 & Residence ? Residence k
& % Q:_L&f( y & A—m Q?, el _ -‘
o — :
& 6 Col “Ageatlast Color Age at last B
3l or nace F mrthday.._............J,Z..... or Race /’7 . Birthday...c0e .
= (Years) _ m&»{; [ T8 (Years) . .
& || Birthplace Birthplace
: @ZZ Lo G
w %M/l/ W LW 25,27 ) /)//2/1/(/6’
X Occupation Occupation
25
r-'—‘:L3 F : - = P
LY V4 ; ; ,Sjéa/
=] £ Number of child of this mother. . . / . Number of children, of this mother, now living- .. /- --- Wete precautions taken against Ophtbalmia feonatoram?. !
= =
=% ;
L CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
Ea 205 2.2
cag | hereby certify that | attended the birth of above child; and that it occurred on. felaa £ L4 .. .—....191.&., at ... o M,
28 *When there is no attending physi- .
- cian or midwife, then the householder A R OA o M
'35 should make this return.
2 < .
°3 Given or christian name added from a
v "supplemental report ... 1] P

LOCAL REGISTRAR.

/23= Lo~ ) &S ./u.‘,ﬂqlgé/ @ 9Ny /-

" HOUNTY REGISTRAR, Ve S UNTY REGISTRAR.




