e i et -

pLACmm ARIZONA STATE BOARD OF HEALTH.

County of __ /NAAA . __ BUREAU OF VITAL STATISTICS -~ State Index Nod 24

OricinaL CERTIFICATE oF BIRTH Co. Register Noij?r-(ﬂ-

Local Registrar's No

District of

Coar i g Cityef L No e e Ward)
@l FULL NAME OF CHILD__Q{}{I _______________ Born } YES
' A 1i child is noi named, make Supplcmcm 1l chort n bl'ml-. obl.mmblc from local registrar. { Alive NG
i f;i = e —— —_
.3 b LR, Number - Date of |
21l Sex of 6( fo | Tupet 3 and 2 in order Legitl Birth . )= 4.
?’ Child J garvn or other of birth ¢ | mate? (Monfh) (Day) (¥Yr.)
-rEdl %ull FATHER Full U MOTHER
.| ame Maiden
n Aot (PM Name A, hb«&ggvﬂq. Mvu
g . ! A 1T
Il Residence Residence
|
,‘% YV\MM'\A- M = y)
3 Color ; Age at lasé Color Age 34 last
- il or Race L\,_g”:/& Birthday__.___ & _1__.__ or Race Birthday. .. __e&[_____
F (Ye'u‘s) N (Years)
.3 Birthplace 1rthpl¢u:e w 4{
T QOccupation C G Occupation ﬂ{ 2
1 O\A./ﬂ L, /i:L’L/ A ’
Number of child of ikis mnlheu;L ______ Numbar of Ghitdren, of this mother, now Iiving_...ig ______ l Were preczutions 1aken against Ophihaimia necnalurumi---_..,&!sv...-
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* U
! 1 hereby certify that I attended the birth of the above child; and that it occurred on_Yad! _7 12,.191 at] f M.

cian or midwife, then the housclmlder f

{ *When there is no attending physi- ]
should make this return.

Given or Christian name added from a

supplemental report.______. . __.__ 191_.. Fﬂeg"‘____i __;E_o__lgl f




