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PLACE OF BIRTH ARIZONA STATE BOARD OF HEA T

County of '__Q], A ... " BUREAU OF VITAL STATISTICS 467 State Index No,
District of ___ Y AAAAAA, . OriGINAL CERTIFICATE OF BIRTH Co. Register N
Town of )YLLQ./MA_ __________ Local Registrar’s No,
or
City of __._________ (Noo e St
FULL NAME OF CHILD _______________ .. NC\«W‘*&& ___________________ § Born E YES .
If cihild is not named, make Supplemcntal Report on blank obiainable from local registrar. ( Alive NO-
Number Date of /7 - {7
Se{: of i and 2 in order Legm Birth _M’(_’UJ_-_QZ:—_JQI 7 .
Child or other of birth mate? "] (Month) (Day) (Yr.)
Full FATHER Fali , MOTHER
Name Maiden RS T
J/EKOL f' Pf‘/ uibbw% Name //L{/Jc £ M/AZZ
Residence /7 Residence | J
ﬂu,c/ (. {/M/L/(,:PL (St {L U 1/\,( /»
Color Age at last Color Age at last
or Race Birthday_____. ﬁﬁ---, or Race ¢ - f Birthday_____.: g 5.3...-..
s [,L Lp{L {Years) e (AL L{‘}),Lf o (Years)
wrthpiace & B . irthplace ~ -
E,Q/w?/_wcf = (At { Ak t/i/L bp e A
Occupation e . f QOccupation / d
aA- L~ % ac- ALl g
. 7 7 4 7
Hurber of child of this mother._ %0_____ Number of Children, af this mother, now living__.>=/______ | Were precautions taken agzinst Ophthalmia neonnlurum?----.,li’.’f.‘..z

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

:1-[@4191?7_, at {J-
*When there is no attending physi ‘ - 3 |
{cmn or midwifc, then the householdcr]r (Signature) LTeAZki-A 174 -..-l'»{ﬂ./ﬁ.}:k__m [‘-Q
rl

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

chould make this return.

(Auendmg phyalc{an tlniwde,Jtousaholdgu—)

Given or Christian name added from a

supplemental report______________ 191__.
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