) PLACE OF BIRTH
’ Countj of---.ée&'_ e mmam e

Town of ___,M _________

2]
«
o
15
=]
k.
-
a
4
E
EN
3

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

DISEELCE OF - - e emmme e o ORIGINAL CERTIFICATE OF BIRTH

State Index No. .‘.:‘;--:_-- :
Co. Registrar's No.g: {!27

LocalReglstrar s No._

v
2 _
s City Of cooom o mcommcan o sommmemm (Mo PR~ fYrlttlat. (LA RpBL L KDY, ee ommcmmom oo mmme oo o Ward)
» || FULL NAME OF CHILD.. Born } YES
3 1t child is not named, make Supplemental Report on blank obtainable fram local reglshrar. 1 Alive h. .-
i Twin i Number ; Date of s
5 Sex of 70 /., Tripier ; and { in order L"gm'?, ‘ Birth .22 / ...... - 19fL4
2 Child or other } of birth mate? . Month Day . Yr.
n
i gull /\_/ FATHER lli\“;zl}d MOTHER
ame aiden
;.g M y_ﬁ/h/ww% l/.ﬂ/z/vv{\,u@ Name 7%44,4 g@a,(ub/ /ﬁf ac /{j}j‘-ﬂédf’
2k I Residence Residence
bt =]
e Q&VM "/(}0“’) eéa/f/w M
12|l Coler Age at-1ast 2 Col[tir Ag% at {a:lst,// 7 é--.
221 or Race * Birthday & or Race . irthday
i E, ’ W Years -me Years
“o | Birthplace W 2 Birthplace f‘ , f :
- LR ] L
8 Occupation Qccupation Ww : /
s i . 7
Namber of child of llialothr_l__ Numbet of Children, of thix mother, nﬂiﬁng)f____ ‘ Were precantions taken against Ophthalmia t 2 L‘Z/ﬁ-"'
: 7
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
-] hereby eertify that I atiended the birth of the above child; and that it oceurred on--??fé‘!{l.?._-{-c.-.lgl-- t.-:?:_E_M,

cian or midwife. then the householder

{ *When there is no attending ph.\'si-}
should make this return.

Given or Christian name added from a

or midwife with each local Registrar w

S
Filed & ,@;,7791;5?

a

Signature . & 26zl -2

Attending ph)stcmn, midwife, householder.*

Address__

f A True Copy
19112




