»

e e g e

U B W g WL LU I e

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTH

County of ___,z(g,,{,,_ﬁ& ______ - BUREAU OF VITAL STATISTICS State Index No,L_{)_i
District of oo meamooeeo OriginaL CERTIFICATE OF BIRTH Co. Register Nod 30
Town of M&{.‘:‘.’.‘ﬁ ______ . Local Regisirars No.....___
or
City of _ e [ = USSR | J SO Ward)
FULL NAME OF CHILD ______ ZG/KQW%_%__ ﬁ&'/g‘c ________________ § Born 2 YES
Li child is not named, make Supplemental Report on blank obtainabléirom lofhl registrar. { Alive L=
vin, mber @itie Date of d ~
Sex of 3 Lendp Triglet and E \>\d;r Legiti | A A A
Child or obther bir maje% (Month) (Day) (Yr'-),
Full FATHER Fuli ) MOTHE/R g..'
Name Maiden . f .
%yg F (/ZL Name ﬂMM KI}/ & e
Residence Residence - - .
%WWV&\ ﬂt/t/g J T2 ttiprn, Ll

Color Age at lasf/ Color 4 . Age at last
or Race % M Birthday____- “-:2: Z _____ or Race /M, Birthday____/_?_g ______

L (Years) i {Yeats)
Birthplace £ Birthplace - g
L oiriie 2:/!—5/&/1/\,/ P ﬁlz\ﬁ/&v{,ﬁtﬁ/
Cccupation /Vé/\, . . Occupation o/ .

7 g

t Fi p
Number of child of this mo!ber---_l__._- I Number of Children, of this mather, now tiving_of _______ I Were precautions 1aken agzinst Ophthalmia rlmatorum?---y-.@_---

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

1 hereby certify that I attended the birth of the above child; and that it occurred om@_{ & Ig?ﬁ at/_?_{{_P M. '
*When there is no attending physi /g.f/tm/%’/‘/ Yol
{u.m or midwife, then the househo!derlr (Signaiure) ____< ____,ﬁ_mwé-_____,_-_-__l:[:ﬂ/.;)_y .4/' .
should make this return. : (Attendiug physician, midwife; ¥) :

Given or Christian name added from a Address —7 L LT ray ﬂb? '

___________________________ R Y

supplemental report. ... Bl mied 2/ 2 57 19540 LR 4@2; ________

ey e 2 .
6 Vv - 335 , Sro e @3 oz&
T COUNTY REGISTRAR. j B AR E:B_Gif_lf REGISTRAR.

COUNTY REGISTRAR.




