a
a8
5
=
Py
A
s
b
2
3
3
:

!
>
>

| e e

A

o

after birth,

f
{

L, e

I 'Régistrar within 5 days

awile with each locn

T or

!
I

- --_. . " : . . . - R R \[
o 'PLACE, OF BIRTH ARIZONA STATE BOARD OF HEALTH |
COunty of a BUREAU OF VITAL STATISTICS State Index No... 47
District of - W./ggﬂ,w,m ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's NaL % ﬂ

Local Registrar’s No

. AN o e e S Ward)
L3 f
FULL NAME OF cmLD----C_yJ.IL;«!l{L ...... h/ _________________ { Born } YES
If child is not named, make Supplemental Re 1 Alive o
L I Number Date of

59’_‘ of W’u % and m order Legiti- Blrth _____ .4 _.cr__ pur lB]ﬂ
Child &W\ or other ' } of birth mﬁt3° Monil Day Yr.
Fu]l MOTHER
Maiden .

. !
e lz Nawne

Residence E Z
Color Ave at la.st. l

or lace Birthday éﬁ =

v /
Age dt last
or Race . Birthday

Birthplace Birthptace

Occupution
__.AM At
Namber of child of this Mother_3 | Nember .ﬂ:ﬂ’ of this ..uer sowtiving_ P Were precantions taken against Oplthalmia mm-?_'ﬁg_

Occupation

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE=
1 hereby certify that I atiended the birth of the above child; and that. it occurred on ‘_}____.?_G_M_?_.IQII, m,“" sl :

*When there is no atiending physi- - ' _' 7
cian or midwife. then the householder ;- Sla‘nni-l!r LA -- z £ ?’ i
should make this return. I A'ttending p stexan,,ml \\lfe, ho eholder T

Given or Christian name added from a .

Addresge oot AT
supplemental TEPOTb_aan —ooeonoeoe 1910 Filed=Z ¥ _-_--_-I!]lf__ o=

937=0009-2%5< Lalianh _19@1‘38 @-@55&

TCOUNTY REGISTRAR. 17 7T COUNTY




