ll

If PLAC ARIZONA STATE BOARD oOF HEALTH
.“\ff County of . . BUREAU OF VITAL STATISTICS 145 State Indtx Ng 5-5.9
*’Ef Districtof _________ ORicINAL CERTIFICATE OF BirTH Co. Register No.g_é.—__yl
‘JI Town of - L A Local Registrar’s No.______

i or

‘![ Cityof . N e St Ward) -
. ‘; -

|

Y FULL NaME OF cuup.__ gL (. e A § Born % YEs
;Jij If ¢iild s not named, make bu on blink obtainable from local registrar, { Alive %

| Lwwin— \umber - - Date of = ,

l! Se:ic of ! Triptet 3 and f in order Leg't_" Birth .j_ e 4. 35 :‘_M 16
-l Child ‘ or other of birth mater (Month) (D.-r.y) {Yr.)

! —

[ Ful ; FATHER Full 7 MOTHEZ Z

I*‘ Name . - Maiden -

; . - Name fﬁ’%&i % "y ¢

f' Residence - . - Residence . _ .

Color E;;‘é ;’ %E Ag€ at las Color 5 Age at last
Birthday™_____, Z Z.’_ oF Race -~ i —26’

!7 or Race - ace Birthday____“-<r G-
.@A(/:,q_ oy S (Years) | 2227 7S DY S (Years) _
;, Bi Birihplace T T

‘%/ﬂ !
Occupation ~ ~ — Occupation = = Ke ez |

. Rumber of child of Ikis mother_ Number of Children, of this mother, now Kving . ZA“- , Were precautjons takeﬁ against Ophlhalmia neonziesum?.__
e — - | —

e

I hereby certify that I attended the birth of the above child; and that it occurred on_%&/_fj_{‘_ml.é at_?AM.

*When there is no atlcndmg pllys:-} -
{c:an or midwife, then the housv:holderr (Signature) _(4 7.
should make this refurn ( ttending phyamlan

_» Given or Christian name added from a Alress - _‘ __ i _“_ .
supplcmcntal report.______ " Bileds {} 101 / ;

.
}__;2_;3"‘“,_[/%_1;_‘_/?? . Flledg) m__{__g 19A e )%Qﬁ,%_k \* AL Xi\?

COUNTY REGISTRAR. COUNTY REGISTRAR.



