||~ PLACE OF BIRTH ARIZONA STATE BOARD OF HEALT
] County of........ V7 - BUREAU OF VITAL STATISTICS State index No., ?
|| oistrict of.... ORIGINAL CERTIFICATE OF BIRTH Co. Register uo@ 7'3

Town of . Loca! Registrar's uo_,Z 0
ar

A Rt o Mo
FULL NAME OF CHILD. %@_____ ,,,,,,,,,,,, % Born }d.“ ;

If child is not named, make Supplemental Report on blank obtainable from local regiatrar. Allve NO

Sex of I { and ; in order/% Legiti-é g?rtﬁaofd@.mﬂ__wﬂﬂ
Child /744 ey (Month) (Day) _ (¥r.)

' - FATHER OTHER
\Iame ?_/ d d"_ Ms.lden- i
Ndaa ence ce Name.
Resldenc& Residencﬁ p
aM L] CLA/J_ ‘{ e
t Jast Color Age at last
En? lig;ce ?r%hday ...... 3 ........ - or Race Eirthday ...... \f( ;};‘rs) ,

mc“m% e
"Number of childres, of thix mothes, now living. . .. . Wmmmmhtmmﬂéhh-m? WJ

Mumber of child of this mother. . 5
CERTIFICATE OF ATTENDING PHYSICIAN OR

1 hereby certify that | attended the birth of above child; and that it occurred on. oL M.

*When there is no attending physi-
g cian or midwife, then the householder
shonld make this return. .

order of birth, stated. This CerUIRCATE LUST LY Livu vy Lo Aw:
Reglatrar yvithln 5 days after birth. : S

Signature) St EAL
(slgna (Atten 1

Given or christian name added from a

supplemental report SRS, | : | T
, Filed 70674 o0

/4 - /(18 5 2% Flua/%[f(... ...... el copy(% %

COUNTY REGISTRAR. / COUNTY REGISTRAR.

PO,

Midwife with each local

““the number of each, b

IS




