PLACE OF BIRTH ARIZONA STATE BOARD oF H EALTH

!
| 0 :
|l County of @\ba)s ________ - BUREAU OF VITAL STATISTICS . | 46 stace Indéx No..3.6.0
I Distei S A~ i
|| Disteict of T AL T OnRiGINaL CERTIFICATE OF BirTH Co. Register No&fﬂ-
‘4| Town of Locai Registrar’y No,.______
City of ___. R L Ward)
| 24
i
LT child s mo s D e § Born z >
If child is not named, make Supplemental Report on blank obtainable from loca] registrar. ¢ Alive NO
Date of
in order Birth _____/./.' _______ /. z--..IQI.‘
of birth {(Month) {Day) (¥r.)

MOTHER

Age at last

Col A t last
olor Age at las _
or Race ' Birthday____&£< _ f__-_ or Race _ . Birthday_____ 5‘_-_(2_ —
o (Years) ’ (Years)
Birthplace Birthplace ; g ;z 2
Occupation Occupation M

o P

Number of child of this mtlm-_.?._\_.. ' Rumber of Children, of this mether, now Ii\n'u..-.,/. ....... ’ Wers precantiens taken againtt Ophthaimiy
stttk |

t

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1-bereby certify that T attended the birth of the above child; and that it occurred on.// /4 By 4 nt‘ M.,

*When there is no attending p'hysi-] )
{cian or midwife, then the houscholder (Signature) -y o ECly
should make this rotyrn, I {Attending physician, g

Given or Christian name added from a

Y Address__________ .f_':.-__*_@ ____________________
supplemental report ____________ 191... Filed LAY 22a0fy. [ Saleshvens
k?C.-‘\L REGISTRAR,

_Q_7€(-‘“__(_Z/§ff_f/g g\riled_'[_:l:-__lﬁ)_\__xﬁ\ S Cop)'__i/:%..%iﬁ}i’té_l‘:ﬂi W/

COUNTY REGISTRAR. - COUNTY REGISTRAR.




