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County of _-_t’?

ORIGINAL CERTIFICATE OF BirTH

Co. Register
Local Registrar's

ARIZONA STATE BOARD OF HEAL

BUREAU OF VITAL STATISTICS

15? State Index‘No._-‘_B_!%rl

No.g._ -O

No,_ ___°__

City of N Bt Ward)

FULL NAME OF CHILD. ______ ) ST Sy \{ ___________ e Born s YES

If c¢hild is not named, make S hental Report on blanlk abidfinible from local registrar. { Alive No

Pwim Number | .0s Date of

Sex of M I Pripter- 3 and E in order 2 Leg't," Birth .___ M_QL_MSH__JQLE?

E?“Id ‘ or other L of birth mate ? (Month) (Day) (¥r.)

'Euu FATHER T Full MOTHER :

Name Maiden ] //&, ﬂ
/q’&% (V Name /YU nce ﬁ{w’ & «£ :

Residence 9 - , Residence — . - ’

m_gi' AP, - .21/! i D W
Color Age at last 2 v Coior _ Age at last /f
or Race Birthday___ __ <>~ [: _ or Race )7’1//15 g,  Birthday____/ /. >

(Years)

Birthplace ‘

Occupation

Mi@

Number of Childcen, of this mother, now living____.

Were precautions waken against Ophihzlmia nwngrum?

CERTIFICATE QOF ATTENDING

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

(Signature) __ LT 2L NP, é(!/’-D___L _____

| *When fhere is no attending physi-]
cian or midwife, then the houscholder (
1shou|d make ithis retuen. ’

Given or Christian name added from a A A[ress
( 4
supplemental report______________ 191, Filed ﬂ%"olgl ‘
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