ﬁ o W OL ALy Al Lferabtn tra s tim) muLEuStAS e et e mem y
-.ate With each local Registrar within § days after birth,

- —— A

[N : T+

_FacEOPEmTE - ARIZONA STATE BOARD OF HEALTH

, __unty,o s - Ldlalildnm - BUREAU QF VITAL STATISTICS - 6 State Index
'Di_:t_‘rlét-'of e . ORIGINAL GERTIFI_GATE OF BIRTH Co. Regllter No?3
Town of.. F 2R N7 N e , ‘Local Reglatrar's No.;‘?:. -
“lotoor _f . o o )
City' of. b freidens {No ‘ . St; - S Wai‘d)
FULL NAME OF CHILD i - e . ""—B“" Z' YES.
It child is not named, make Supplemental Report on blank obtainable from local registrar. - Alive j NO~
Twha, Number : Date of . iy
,(S}‘ﬁ]gt : 9}‘, Triket % and } in order (4~| Lesltl: /o3| Birth (Dees lh 191
i or other of birth : {(Month) (Day) (Y )
: g;ul] FATHER - }I;Iu]ild "~ MOTHER - ‘
ame -‘Maiden 42
S \/%I/M Y.V o?ﬁ 9/‘*/7‘ y ) mﬂé Name O/’{?‘é/ﬁr/ ?’}'l B B D I e
Residence /' Residence )
&a/{/ﬂ M/z/ {oZ'LL; o’ .
Color Age atlast " Color Ageat laat
or Race W 'r_ Birthday..........q ............... or Race C/_/ E :?-_(f,m,m.
: Ml hrade” (Years) 7 (Years) —-
Birthplace : Birthplace /’) . C
' LZ&JL;W i L '/tf/.l'-'f,?(ﬂ“'ﬂ(«?l,/
Occupation 4 Occupation [ ’
Y/ / Yorria, :
A PR e 9 "'&""’—’1"1-3‘7-1/1_%-*‘—-'—:
Numbes of chidd of this wotber. -2 | Number of cliklreo, of this sother, now Eving. ---47. .. Were precautions taken aguinat Oplithalmia pecsstorum?. .. 125,
CERTIFICATE OF ATTENDING PHYSIOIAN OR MIDWIFE* ‘
| hereby certify that I attended the birth of above child; and tha{ it occurred on.... XAl /é 191 72.., [ S— ..;....H.'
: *When there is no atiending phyai- ’
{ c{lan or mldwlfﬁai. then the householder% (Signature) E : (é) QYIE:Z g LA bl LM—>
should make this return. (Attending physician, midwife, househoider.?)
- Glven or christian name added from a
) Address {/Q ﬂa/i./ @D’/x’

aupplemental report ... 191.....
Filed .waz LangT /( Goaleimol L

............................... / ééd Filed.._.. ,,,,,__,,,,,,191_‘__ATme Copyj@ m

_,_:coUNTY REGISTRAR.
1




