~

| PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of __sft—%®& ’ BUREAU OF VITAL STATISTICS State Index No.zg
‘ | ol
District of Zﬁ‘-_—!—_‘_/_{ﬂiﬁéﬁ.‘:‘(- ORiGINAL CERTIFICATE OF BIRTH Co. Register No.______:f:_
Town of /W wf W - Local Registratr’s No{ _______
or
City of oo (NOw i crmam e L] S, Ward) -

2

e -
FULL NAME OF CHILDZ. %«f/@_{(f_ _é‘:/_ _____________ 9}_ ____________ § Born } YES -

Ii ¢hild is not named, make bugplémcntal Report on blank obtainable fr al registrar. l Alive

i i T (7 Number Date of —
S‘e’f of Triptet i and E in order % Legiti- Birth f@.@f_@-{fj ______ 191{2
Childo2r 7o or other of birth mate? (Month) (Day) (¥r
Ful FATHER Fuil MOTHER
Name

. T Maiden ;
Re:ldelﬂ%ﬁ@/ — B Residence
aﬁ;_r_ = T T TAgeat Tasf — Color Age at last Sory
Bll’tllddy.?.?&.ﬁ _____ or Rac ' Blrthda)'-—-./‘fZ_'_g,__-
Mw 7 (Years) LY A ,  (Years) ,
Birthplac M(M/%M/ Birthplace - 7
Occupanon =77 Qccupation 27 :

4 -
Were precautions taken agzinst Ophthalmia nunatnwm_
fo—

E CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE#

are W e e

Nomber of child of Lhis mo1her.4-_.~ Number of Ghildren, of this mother, now liﬁng_---/______

1 hersby certify that I attended the birth of the above child; and

*\When there is no attending physr] ‘
{cm.l or midwife, then the houscholder f {Signature
should make this return,

R

P v

Given or Christian name added from a
Address=-

supplemental report.____________ 9l poed £ om0,

oaenT e

FIYPIVY
—
Y
ey
f
>
,/
i
,.J-’
2
./‘
=
Y
n.
3
p
= -
B
1
‘-Q 1]
)
g

COUN I.’Y REGISTRAR.

i




