———

ey

' P,
&

. MLLEL  LRLAL,

County of

District of.

r
H
¥

Town of. M

or
City of

- - W

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VYITAL STATISTICS
. ORIGINAL CERTIFICATE OF BIRTH

State index No-.__‘i.l‘j ¥)
Co. Register No.\.CE..(

Locat Registrar’s No... .

St; Ward)

FULL NAME 2 OF CHILD (PGIPI’Q'D %d—&j:ﬂ_

Born YES
i

}5‘

If child 13 not Y named, make Supplemental Re r‘bla.nk obtainable from local registrar. Allve

Sex of Number . Date of Y
gdli‘: of Fwin, and % ;n order Legltg- Birth M\ ! ? s l!lq_

1d ﬁl\ or ather of birth mate? ) (Mondh) " (Dayy (Y1)

Full THER - Full § MOTHER

Name A Maiden de

A Name
‘Residence . ) Residence _ (-)-/\M
\.,,j o _'M_ N ATV, VV\.AMMA—
Color Age at last Color Age at lagfl™
or Race 2 4 %n{hday.} ............ ?‘ ‘]\ or Race %irthday --------------- 9’- “l -----

pirhpieee Mlm MM

o /d M

:fdildddumdu R ¢

Number of children, of this mother, now living- . .. .=-7 -

Were procautions taken againat Ophthelmis neonatorum?. . . .. - 57

v

!y certify that I atiended the birth of above chiid; and that it occurred on.AALZS

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

vhen there is no attending physi-
or midiwife, then :he householder
B 1d make this return.

sn or c:hristlan name added from a

SR -} PO

(Signature)

r@s"‘/" A 1915
Flledj//i a9, L]

Address

ATrueCopy m Qﬁ g

{Attebding physiclan m:ldllte..ho

2]

mM/WI/C, W

?c/»m/}kﬂ,«,/@-éf -

REGISTRAR.

COUNTY REGISTRAR.




