e o p——ier ©

.. PLAC

BIRTH “ ARIZONA STATE BOARD OF HEALgE
County of __/AANL A 0l BUREAU OF VITAL STATISTICS 4{3() State Index No,. YA’ ‘ :
/
iDistrict of g T _________ ORIG[NAL CERTIFICATE oF BIRTH Co. Register No!-!;./
Yown of :ﬂ/l&.- _______ M . - Local Registrar's No._______

or ’

City of e N St Ward)
jFUI..I.. NAME OF CHILD_. s Born z YES
1i child is not named, majke ‘ Alive NO

- =) 4_&&,_ Number Date df —
;iex of /,M Lriplat-— z and in order lrth(, ____________ ( _______ 191_
SChild 1 ¢ or other 0[ birth {Monpfh) (Day) (¥r.)
run ‘ FAT T Fall MOTHER
Namc Maiden : :
Name ——
zce , z :

Resid

-.g,g{’or . Age at last Color Age at last ‘p
for Race M Birthday____ \g _____ or Race M Birthday .. %""__47 __
rs) {Years)

f“’“h"’*‘“m ﬂut s £ W@@
: P
_; Occuzg Occupation ﬁ é : i

H ] r’ ——

[

“Rumbir of child of this molher__._______

Nomber of Children, of this mother, now divieg . ______.__ { Were precautions 12ken against Ophthalmia torum?.. _____

.

: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®* N
‘T hereby certify that I attended the birth of the above child; and that it occurred oan:a ______ 19(,}_, at_ H_Q M.

- *When Lhere is no attending ph)(risi~} - ) - o
¢ cian or midwife, then the houscholder (Signature LA G pf LA AT
f{ should make this return. I ( ttendmg phyaluan nndwnfe householder *)

Given or Christian name dded from a
A Ad(lrcs;_

supplemental report___ /2% !.---1917 Filed

: P . A True Co/y
FAl e i A Filed________.____ 191 ___.
: ) Y REGEISTRAR.

§47 575 28<




