G

“{Fown of ____ . B T ;
S Nor

- .
Sex of vy
wiit g g g | oreisn—

Cad Y
=‘_Bll'tr . A

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

o) BUREAU OF VITAL STATISTICS State Index No. o/ 58

County of ___me€r N oV S )
District of W»J OriGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No3 _,_,‘7_' 2. j

Local Registrar’s Nowooooe

b .
FLL NAME OF CHILD o oo e e { Born % YES ¢

: If.':j:hild is not named, make Supplemental Report on blank obtainable from local registrar. 1 Abive

o= ; and fqn!m%? Legiti- Eﬁffh"_‘_, &%_; _/é _'_?_’_h_?

Inate Month Day Yro—=

Frail

il MOTHER 3
ijme Maideo -

R - Name

igi Residence

Age at la Colur B
Bir:hds < or Race ay—&p_
. Years ears

4 place — —_— Birthplace
p ‘ ﬂWZo

((\)f?\‘ ?pation T > . Ocecupation
b <z 3 Z "

P -

== ;
i, or of child of this Mether. Numsher of Children, of this mother, mow living.
N z 7

T

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW{FE* F
-iereby certify that I attended the bivth of the above ¢hild; and that it occurred on gl T3 [ ‘.?_-19]&,3& é,_ M.

{ *When there is no attending physi-}
Ly

cian or midwife. then the householder
5hould make this return. I

" Given or Christian name added from a
Address a e e o o e

ippiement.al report .. oeceaeo--- 191 F;]ed‘Q’___-.,(:)__IQIK .................. éﬂgﬁ& _____
/2 - e Loc;\_gcls'rrmn
) A e Copy
C)(g./;/é ....... o Filed (R -_191.(3}- (%3 KA~

COUNTY REGISTRAR. COUNTY RE@ISTRAR.
3




