g
=] .
=3 PLAGE OF BIRTH ARIZONA STATE BOARD OF HEAL,.T@I
o } 1 .
%a County of ../ NAAA___ .. BUREAU OF VITAL STATISTICS State Index No‘:"_{: il
=% || District of ' ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar's Nog__-?
! 0 LocalRegistrar’s No...____ - i
2%
58 (O, e e 21 AR Ward)
a3 .
%5 | FULL NAME OF CHILD...] -‘VJAX-;Q RPN L { Born } YES
ig 1f child is not named, make/! upple ntal Report on blank obtainable from local registrar. 1 Alive =
L1 Twin; Number o Date of
4o Sex of 1;.@.’_-& and % in order Legiti- Birth -(ch_, ..... AL - . 1902 -
24 | cnid or ather of birth ] | mate?4) Month Day Yr.
J | 3 0
13 Full FATHER Full U MOTHER ‘
e . . aiden ] )
i34 _a_m__‘MQMMM Name MK{ LLOCWW/
¢ 2% i Residenfe Residence ' .
] - . . .
':'E'; ! WA,A/VV‘-&: . g
182 i Color Age 1t Jast Color
1w || or Race ~ _ Blrt.hday_,;i&_ or Race N
-t yo Years
R ’ng Blﬂhp]ﬂca /& J Birthplace
g B .
. i 2 2 Occupation Qccupation
2 :ﬁﬁ daéa ¢ éaﬁﬂﬂ!i ﬂ_
:"E ‘é Number of child nftiisl-thr_&_ Namber of Children, of this -othr,mlivi-g_g_ \ Were precantions taken against Ophthalmia nou!nrl.!..%_
B 5 : fi
'-6-5’ CERTIFICATE OF ATTENDING PHYSICIAN OR. MIDU (r
L Qj
:%'3 I hereby certify that T attended the birth of the above child; and that it oceurred on. =254 - BLKr 190} at H‘A M,
o8 *When there is no attending physi- ‘m (t m _LQ
;E,q {cian or midwife. then the householder . Signature _tLRATE - --—AAI!’—‘-)--
= % should make this return. Attend
. K=
> o3 Given or Christian name added irom a
0% Address____ ) F W ALYV
t N
-"g:E supplemental report. .. . eooae- .. Fneal,éz ..... 71902 N 4 _}{EGISTR?
=]
k=l — ryue Copy
2| 12571008 - NAA s gE e (RS gcﬁ%c _________
25 COUNTY REGISTRAR. COUNTY GISTRAR.

]




