< e St |

e et o

PLAGE OF BIRTH ARIZONA STATE BOARD OF . HEAL H

County of___;m ___________ ‘BUREAU OF VITAL STATISTICS State Index No. §L_ ______
District of ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's 1\029}
Town of ..~ ¢Ltdtes e . LocalRegistrar's No.....-......
r '
City of oo T (No.-_h/?..Q_é _______ KM _________________ ] T Ward)
FULL NAME OF CHILD......... W_MW ________ { Bom | yES
T{ child is not named, make Supplemental Report on blank obtainable from local registrar. 1 Alive o -
Twin Number . Date of
Sex of Mjnplén % and ©inorder Legith, | minh %_ _-_-{l.i---_-_-.mﬂa
Child A or other } of birth mate? 77— Month Day
gull FATHER Elul‘ld MOTHER
ame Maiden .

W ﬂ;—@ G laud N~ Je Bratspicsd

Residonce} Residence o \ v
[} - -

Color Age at last 4 Color Age at last P ;

or Race g?Birt.h;:]Say 23 /721 orRace Birthday __id:
M . ' Years M . ‘ Yenrs

O . Birthplace . -

] Ltasp . e Prag Lo

Qccupation 2 i ; M W W Occupation ) : .

Namber of ckikd of thisMotber____{_ l Nember of Chilren, of tis motber, naw living__ ./ ‘ Were precantions laken ageinst Ophthaluia mutmn.;_ﬁg—.-z;_

Birthplace

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW) FE* '{'
I hereby certify that I attended the birth of the above child; and that it occurred on-_£{ “% .2-..3.--.192?, abﬁ._P M.
*When there is no attending physi- W
¢ian or midwife. then the householder Signature___ €7, AR - ¢
should make this return. Attending physician, ;

Given or Christian name added from a %W
Address /

supplemental report___- . .- Wi_.  TFiled _é/‘zz%
Tl S“)%.H—) A True Copy

______ :Z'.‘-..).--_.__--.(;‘_'-z-______-jb_- - led 19
) Y RoGSTRAR, oo A 102

r

M




