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o e s saLBARLCME WALLT D AOYS after birth.

 PLACE OF BIRTH ARIZONA STATE BOARD OF ‘HEALTH
County of ..o ter LA BUREAU OF VITAL STATISTICS State Tndex Nofl ¢} 1L
DISERCE OF oo ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's NoJ@ | _
Town of _, f.%fki—lf‘f_/.’!{'_({/f_' ..... o . LoocalRegistrar's No.._._..
Cit.?rrof _____________________________

FULL NAME OF CHILD

If child is not named, make Supplemental Report on blank obtainable irom local reglstrar 1 Alive i =Nee,
Tain mber s Date of -
Sex of ; ! ; - l%ﬂl&( | Legiti- Py S
X Inlet 4 i Birth o/t , M 1920
Child E" weade oé)%l%er 20T Y of birek { mat€hren Month Day Yr.
Full FATHER Full Y MOTHER
Name - Maiden
LA f Name 814441/& a 7_,;——;»—0/1_.
Residence Ur—m . Residence — .
M }wwtﬂ_fqu/t Vbl/f_/z,
Color . Age a.t. 1ast Wi Color Age at last (/ /
or Race ~ At o Bivthday 3 Zr or Race M ‘Birthday 7
)/\A—C/y"\rt/ Years Al A B Years
Birthplace - T Birthpiace
o i — 7 O b .
ccupation ot Y cceupiution / ;1-1;——14,4 .C/WV,/._/‘

Namber of child of this Mother,__ 2 Nomber of Children, of this -mer.muﬁ.gu&__ \ Were precantions taken against Ophthalmia m-?% e

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

T hereby certify that I attended the birth of the above child; and that it oceurred on.

*When there is no attending physi- ﬂ/g g
cian or midwife. then the householder Signature __£tZ LT
should make this return. Attending phystcmn,

Given or Christian name added from &

COUNTY REGISTRAR

COUNTY REGISTRAR.
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