PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

Full MOTHER

Name Maiden
‘% MM&IM/ Name hgﬂ’d 7/5”
tesidence Z i

olpr Anre At last Color Age: it lnst
T Race wj Blrlhday ______ J:Z__- or Race Blrthday‘___e.z_j _____
. M"/a- (Years) 2% M_ (Years)}

. ’ , Birthplace i .

Occupation

'-irthplacc

‘rccupation

il of child of ﬂns molher-..l_ﬁ Number of Ch¥dren, of Ehis mothes, now living___ .. {_ ...... | Were precautions 1eken against Ophlhzlﬁeunatarum?-.%d__
=

Ka CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

hereby certify that I attended the birth of the above child; and that it occurred onm.{.____ 191__, atZ (M.
JWhen there is no attending physi- ] é
zian- or midwife, then the houscholder {Signature) _ M

_______ L S —_—rr et
should make this relurn, ! (Attending physician, midwife, householder. *)
{E:m or Christian name added from a Ad(lress___l\f _______ ., P

Al
:plememal report___ ___________ i91_. Fited_____________ 9

'__\__ngfe_,_;}’li“\ C] Lﬁ‘?) Filed .j: / /.:_191 True Copy

COUNTY REGIS TRAR.

COUNTY REGISTRAR.

gy Residence ; Z 2"4/

AN
y =

County of _ﬂ _ A BUREAU OF VITAL STATISTICS State Index No..__ l 6

Ristrict of . oo OnricinaL CeRTIFICATE oF BIRTH Co. Register No2 4.

Town of _ M_ R — Local Registrar’s No,_______

4= or )

Kity of il (No. 21 S Ward)
L .

FULL NAME OF CHILD______._.__________ ... § Born E YESY

L child is not named, muke Supplemcntal Report on blank obtainable from local registrar, l Alive No.

e * Twin, Number . Date of

“ﬁ of a/& Fflplet > { and E in order {2/} Legmy‘% Birth hM__Z_i_“-wll

_—I’hlld Y4al i or other Lﬂ"’(. of birth mate? {Month) (Day) (¥r):

*ull FATHER




