[P P ————

' Residence é_/ / e __Z—_—_"““'-'- KM‘:Z7

MME ADDED BY SUFPLEMENT

PLACE OF BIRTH ARIZONA STATE BOARD OF HEAL‘&&'Q

County of

pistrict of .LAd2c T, . OmainaL CERTIFICATE OF BIRTH Co. Register No?ﬂ#‘{
- T Local Registrar’'s N

BUREAU OF VITAL STATISTICS tate Index No

____________________ Ward)
FULL NAME Born % YES
]t child is not I!'llll(:(l umke Supplemcmal Report on blank obtainable from local registrar. { Alive "Eﬁ:‘

] Lavi fungher o Date of
Se’f OI Toh and E i r Legiti- Birth _Q&% __-Z_ _____1912.(7
Child { Wt mdte (Monfh) (Dak) (¥r.)
Full FATHER Full MOTHER
Name Maiden
Name

Color T TTAge (l_lzis_t_ 77 Color Age at’lasg
or Rdne//zz- Birthday_-——.. - _ﬁ_é’.__ or Race ) " Birthday_-_‘__;.&ﬂ.l-_-_

‘Birthplace " Birthplace %W
U a //&&%..m

1t Oceupation Occupation — ./l
i ﬂ[ M VAW = O
Number of child of this mnlher--ﬁ--.- Number of Childcen, of this mother, now Fviog. ... Q-_._ Were precastions 1aken againsl Ophthatmia neon:lorum?--.%%
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ) 4
I hercby certify that I attended the birth of the above child; and that it occurred onQ:Qeﬁ.-Zi-ng_Q, at______ M,
L *\When there is no attending physi-
; {cian or midwife, then the houscholder { Signature) - I L igh 2N
shonld make this rcturn, I . ¢

5 itcmlm physician, Stws, homuimbin*)

Given or Christian name added from a

. ,supplemental report___....._____ 191__.
(e G /
_________ S Y ket e g X Taedus
COUNTY REGISTRAR. (()U\! l‘Y RLGISIR:\R
.

,




