, . PLAGEOFBIRTE . ARIZONA STATE BOARD OF HEALTH,

“inty of .5 7 / 'BUREAU OF VITAL STATISTICS 4 G .83 state index No..i,.,...... %

!n‘.m of ORIGINAL CERTIFICATE OF BIRTH - Co. Register No.

jwn of e " Local Reglstrads No...__ |
iity of M / . ' st; e Ward) _- a:

JLL NAME OF CHILD 7M @Ww N % Born } YEs . - -
) ; " child ia not named, make Supplemental Report on blank obtainable from local registrar. Alive L .

(Day) (Y

,;u" "FATHER Full jOTHW
- ame Maiden
b 7 /§ b gt gt £ ZA3 Name /,
.psiW /, Residence W ﬂ___
" olor "7 Ageatlag Color Age at last [
. ¥ Race Birthday, g / . or Race %&_ Birthday....'%.. 7, eeraninaceeans
; 2 (Years) (Yoars)
}irthpia.ce /é&{ Birthplace :

s ;ccup _ Ccecupation M

& 0 R
mberddi!ddhlmd:et \.) Nnn%oi:hﬂdrm Dfﬂmmod\crmwhmg...\-i... Were precautions taken against Ophthalmia neonatorum? Ao

, GERTIFIGATE OF ATTENDING PHYSICIAN OR DWIFE*. Qg}’j :
o hereby certify that | attended the birth of above child; and that it ocourred onl g S A9 L at/ A,

* *When there is no.attending physi- 6(
cian or midwife, then the householder% - & ,/8
lshoutd make this return, M

"Given or christian name added from a ] % W

; Address o~ £ : d,.
Gpplemental report ... _......181.... A
: /J 191g/ \(36 QA é’\of\_)a

- L REGISTRAR.
N L/;lv’ [O25 53 5 Fiteght A1l 4. 191r\TrueCOpy‘(%T Qﬁ ;g O

COUNTY REGISTRAR. COUNTY REGISTRAR.

T T Numb . Date of
‘:?m %{ /KQ T% { and } mordor | Legith Birth W =2 5 191/ o
. ild A ofother of birth mate? ©7.Cq (Month) ;

w

Signatare) ......=




