./‘

e p—rr

AT LG WaLl DaGU MGed MEKIBLAT WILLL D QAys arter pireh. v

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALT,H

County of /i AAITE {)?

BUREAU OF VITAL STATISTICS State Index No.{ 4

District of . ORIGINAL CERTIFICATE OF BIRTH Co. Register Now........

Town of.....i C?? _Q}V éa/é—& . —_— Local Registrar's No.

City of {(No 8t}

FULL NAME OF CHILD _f_/((//'MIM %{ra»m//zifw %.Z/{%, % Born t YES

If child is not named, make Supplemental Report on blank obtainable from local registrar. Allve hG.

) - Twin, Number Dateof + 7 A
Sex of /é'}:z/' Tripiet { and } inorder Legit]: Birthe . Ateds R A
Child ~7reddes orother of birth | Mate } ¢ (Mofith) (Day) (Yr")

Fult FATHER -} ?Iu]ild MOTHER
N aiden
81119[»??? 4,114 z-(/é“&\ Name Mﬂ/{% :t!:t -
Residénce Residence . g
/w /n/éw/@p . Jaf / Lo .
. A t last olor ge at jast
00!9 g’;ce . ?r%hday ....... Qg ......... or Race ’ Birthday. '2 l eendieearennan
/[ (/}JL&V”’L_WW Yéars) Lot { ears)
Birthplace Py ] Birthplace %‘/“}- )é}w
S ol eceo
Occupation 4 / Occupation
<o ('/: W.%‘U
Numbuoldu’l&uhlismoth;..-z... Numberof:hildrw.of!hismﬁha.nawlivim..--‘.e... mermuﬁmnukcnagﬁnﬂOpthﬁlnmlmum}..‘#m....
[74
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ]
T f
| hereby certify that | attended the birth of above child; and that it occurred on.. -..&.&....191. ;. at_..é,.,..ff!.m.
) -

cian or midwife, then the householder

5 *When there is no attending physi-%
should make this return.

g atured;nA’n
(. En (Attending pﬁlysiclan mh’lwlfe, householder.*)

Given or christian name added from a ‘% m')/;/z de
Address_ Y7 27 7 e

supplemental report ... ..l 191...... . 7 ;.
Filed Jd..__m/.sk__ /@L«JW AL N et

3 (HI- 730- 5 96/ A True Gopy ““LOGAL REGISTRAR.

COUNTY REGISTRAR.~ 77777 COUNTY REGISTRAR.

Ward)

t




