[

PLAGE OF BIRTH ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
=

£t
County of __ State Index Nd’-.--_--_[___

-

errs WD ML WA e e AR UKDY (B8t by wnde 10r éach, and

District of . | OriGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No
Town of ___ o ) LoealRegistrar’s No....___
or -
_____________________________ Ward)
________ \ Born } YES
If child is not named, make Supplemental Report on blank obtainable from local registrar 1 Alive N
Twin Number > :

Sm_{ of 'i‘riplzyt. ‘ and (- in order Legiti- i N/ ot Ly VORI A 19]_’

Child or other } } of birth mate M ’ ]

Fuli FATHE, Fall MOTHER .

Name . Maiden

Name 5 z ng A ézrgg AT ‘ﬁ A
Residence Rcsideucem Z 5 _
Age ul las Colur #
- Birthgdy JL‘ or Race ?%&f
Birthpl I %Z P Birthpl g/ i A4
irthplac ‘ irthptace

Gccupation J / -

Qccnpation

~r

4 : (74 -
Number of child of this lotlur_lL l Number of Children, of this mother, new Iiving _.__4'_ % Were precavtions faken against Ophthalmiz mmmﬂ%h

-

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
I heroby certify that I attended the birth of the abuve ¢hild; ané that it occurred on -.3.-.1915 at[f_g\{,

{ *When there is no attending physi- 9
cian or midwife, then the householder Signature_ £ A2 A 4 Tt . g'
shounld make this return. Atte E

Given or Christian pame added from a

supplemental veport-- - .. -l 1% Pjleq FWA/ -_7-_19l0/

C{ a 3 7—' O ‘; - 3 ; 3 . A True Copy B (g) 3L REGISTRAR.

.................................... iAUG 5. 19t - ¥ AN
COURTY REGISTRAR. (‘OUVTY REGISTRAR.

2}
=
5]
o
0
b
=]
0
&G
A
b=
=
ay
e
323
]
@
4
fan]
=]
[~]
(=3 )
=
o
r=]
ey
m
2
=
@
&
e
o
=
=
o
[T
3]
A
~
B
o
o
3
=]
E-3
m
&
el
e
0
]
T B
[T}
o
5]
=
—
&
[3}
o
a
s
Q
[
)
A
B
2
@
=~
-

5
3
3

)

A2
1
@
s

—
=3
»n
()
k]

hi=1

(=l
=]

et

A~

=

—
Py
B
4
2
L

2
n

=11

L

o
—_
=]

L=

2
=

Q

3

@

~

Fe

-t
2
(2]

o

—
£

o

B
[
(=}

—=ws




