PLACE OF )BIRTH ARIZONA STATE BOARD OF HEALTH

County of st . BUREAU OF VITAL STATISTICS 194 State Index Noi_é_g,)914

District of ORIGINAL CERTIFICATE OF BIRTH Co. Register No.. 82 4~

Town of _ Local Registrat’s No._______
or i

City of s (Now Bt Ward)

FULL NAME OF cHILD_[/fUALAALA, J _____ e vApAYy § Born } YES

1i ciiild i= not named, make Supplemental Report on blank obt.unab acal registrar. ¢ Alive ‘N:Q

. ¢ Fovin, - Number .. 1 Date of
Sex of ; 'Mt i and E in order / Leg;t&n Birth _-M’_L_g ..... ‘g_s_.'___n-wl é
Child { or other of birth mate? {(Month) (Day) (Yr.)

Fuli FATHER Full 4 MOTHER

Name . Maiden

h/l, A [Viua Name W

Residence - Residence

W, 7 -m//a/ym«.. —_

Color Age at lagl/ Color Age at las{{

or Race W Birthday_____¢ g _9{:____ or Ruce M‘-/f Birthday "2 Cf-
£

(Years) | fwtaAde 0 T T T ivenray

(Years)
Birthplace M M /M Dirthplace M M
Gceceuapation M Occupation /W

Num!;er of child of this mnlher _____ [._. Number of Children, of this mother, now living.____ /. _____ | Were preczutions taken against Ophthalmia nwnatomm?___g&_i.:_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

I hereby certify that I attended the birth of the above child; and that it occurred onj_Qg_C,_‘g_é IQIL at rFM

*When there is no attending physi m
{cian or midwife, then the householder]{ (Signature) MY e A YA 211 LQ

(Aty¢nding physician, m-rdmfe-hmeimma"“)

Given or Christian name added from a /-/ Address. _m Q_/
i g ".‘_f P A Al __/ _________
supplemcntal report. . ____ 191_.. Filed f___ . _Z 10177, / I; % &f@‘—a_xi

L L REGISTRAR. 7
Ay 26 205 FiledM. _19;’7?“ COW,@_%%% ___________ .

COUNTY REGISTRAR. COUNTY GISTRAR.

should make this return,



