[ =]
&
A=
uy
=
Y
g,-
=
=
(a1
=
=
-]
f =4
-
P
fa. |
-
ow

2

3

2
P
3
.3
:‘)
"
1]
]

ay

thin 5 d

'-i.::ﬂ%l?t

Wi LW L E T WL

s after%irth.

PLACE OF BIRTH - ARIZONA STATE BOARD OF HEAM

BUREAU OF VITAL STATISTICS 1&(, State Irdex No

OriciNaL CERTIFICATE OF BIRTH Co. Register No. / 9'0__

Lacal Registrar’s No,_______

__________________________________________ St; e ______Ward)"

2y
FULL NAME OF CHILD M%/ SLET M—,,,// { Born 2 YES$

If child 1; not named, make Supplemental Report on =NQ———

Fank obtainable from local registrar. Q Alive

£ .
~Twis, Numbcr Date 0[
Sex of, i z and 2 in order Legiti Birth __% ___________ 191.:7
Chil f//%cé/ | “or other of hirth matcg Lionth) (qu) (Yr) -
Full MOTHER

o Maiden B
Name radl

Pt . Z - Res:denu'_(

Col - ‘/:"/ /./&7&/ Ap - ¥ r Col W’ f&“ -

olot y o gc at last olor Age

or Race PR Birthday__>-= _jé_{_?:_ or R'u:%’-’ e Blrl::lff-ﬁié__d__ _____
/f(/é’ (Ycars) W (Years)

Birthplace ™ >, = Birthplace
%M & L/CK/;{/

Occupation 4 2. Occupation )
g W Srer b et 7
= — 4
Number of child of this muther_m Number of Children, of this mother, now |i|ing'_-.\-.j. ..... Were precautions taken against Ophlh%a neonatomm‘!.AéZ‘gTPz:’/
-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® (

*When there is no attending physr]
{cmn or midwife, then the houschalderj (Signature) _~/.} 2
should make this return.

Given or Christian name added from a

supplcmcntal report e M pileg HADL &‘191_ _.

Fi lcd .
AT ’
g ___%5515!!_5__/_5__1 _____ ;M%qq < g;
COUNTY REGISTRAR. COUNTY REG STRAR.

e




