.-

PLACE OF BIRTH -~ AR|ZONA STATE BOARD OF HEALTH

County of __Ma_-____u BUREAU OF VITAL STATISTICS State Index Nod 2]
District of .o ORIGINAL CERTIFICATE OF BIRTH Co. Register Nof-0/._
Town of __ ¥ Wiy Local Registrar’s No._______ i
or
City of e {Noe S el Ward)
N
‘1 FULL NAME OF CHILD . Bo.rn E ‘YES
vl Xi child is not named, make Supplemental Report on blank obtainable from local registrar. { Alive .- .
b Twin, Nomber witis Date of ' -
Sex of Fermate T:?\c‘tc i and z Mr L"n—'%’ Birth -.&g: Ay b 197
| Child [ or other of bir mate; Monthd (Day) (Yr.)
. Full FATHER Full MOTHER .
Name 4 Maiden
_____@ 1. d?,&ym,a _ Name Mﬁ_&égﬁi&_

Residence ' - . Residence

. ﬂt_/uﬂ 2 lzl—&_w'g(_ ﬂl-iﬁ; ‘
Color Age at last Color . Agl at last
or Rach Birthday_____ _2_.5:___ or Racc: W Birthday..___: '.2.. .Z-_-..
. : taan (Years) . AR (Years)
. Birthplace W : Birthplace W T
Occupation W Occupation W

7/

' Number of child of thix mlher....[.-.- Number of Children, o this mother, now Iivin:---.l ______ | Were precautions izken against Ophthaimia mlom!--.%--_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#*

I hereby certify that I attended the birth of the above child; and that it occurred on_Jattty/ Z_‘_IQIZ atlc?.fm.
| *When there is no attending physi- %
{cian or midwife, then the householder} {Signature) ___L- A LA AN ALY _,-Q_q_” -‘(g
. should make this return. (Attending physician, nirdwitehoosehoider *)

Given or Christian name added from a

SN Address______2_ Tl TL
- supplemental report______________ 191__. . _}0191 ?
——_—— et 45 - el A -l —pull gl
_ _ " .
39/-U,-15] ¢ cnea®UG 6 gfotre Com (RN K ’
COUNTY REGISTRAR. COUNTY REGISTRAR.

ey~ AR,




