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m%zxim ARIZONA STATE BOARD OF HEALTH

County of .. bt~ BUREAU OF VITAL STATISTICS State Indéx No.f‘::_ _____ !
DiSbEiot Of - - oo oL - ORIGINAL CERTIFICATE OF BIRTH  Co.Rogistrar's Nd?‘i? :
LocalRegistrar’s No.___.__
(O e e e e e e 7 Ward)
__________ tlveas Rt on { o } vEs
If child is not named, make Supplemental Report on blank obtainable from local registrar. Alive Ng
Twin Number | R Date o
SB{I of = I‘rlplét % and % in ordet‘ Legiti- Bll‘th --------------------- 19?—’-”
Child or other of birth ~2 X male" onth Day Yr, -

Full FATHER Full MOTHER ’
Name 7 Maiden .
/ Nume =S
Residence / R Residence %/
A2 AL (,Uaﬁé_a/ ./ e-Lﬂ/f ~ ’MA‘-;\/

Color Age at last 9 (7 Color Age at last
or Race A Birthday or Race /7 Yl - Birthday K

% A Years Years ;
Birthplace u/ Birthplace j
LA g X A

Occupation % 4“-—6/(/ Oceupation % ] 2,

Namber of child of this Mether. / Namber of Children, of this mother, mow living /

Were precaniions taken

CERTIFICATE OF ATTENDING PHYSICIAN OR MlD

Thereby certify that I attended the birth of the above ¢hild; and that it occuerefTon. 2. 27 _______.
{ *When there is no attending ph_\'si—] é;

eian or midwife. thew the householder Sigoature.___S i s
should make this return. f Attending physician,

Given or Christide name added from a
; 2 Address 27 _ L N L A

b o
supplemental report.._. . _______. Filed -_,5._ __:‘.«.'f _f 191.?-(/
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