LIS COSULLGIUD MIUOU W MsUte ey weme essnsimsang T g e
istrar within 5 days after birth. . ERIP R R

1n order ol DITrun, sStuued.

or midwife with each local Reg

the numbéfF ot each,

e el

PL AGE OF IRTH

i County of.

Dlstrlcb Of e e . ——

Pown of L/GfR
or . A
Cityof oW

FULL NAME OF CHILD./
If child is not named, make Su

 ARIZONA STATE BOARD OF HE

BUREATU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF BIRTH

emental Report on blank obtainable from#Aocal registrar..

Co. Reglst.rar’s No.¥ --(9.6
Local Reg:shrar’s No. ,7 !é

...................... Wal‘d)
Born } YES '
Alive | -l

ke Number ied Date of :
Se:;c Qf? -/ .__'Lm_p;’ﬁ._ % and % in orde}r/ y Legiti Birth 79 _____ ___ 20 1952
Child or other of birt " mate? : Month Day Yr,
Full FATHER Full MOTHER

or s IO A 2 A

Residence /; 2: / -

W

- aat s

:‘ti?.if:“ﬂé,m PHue /émy
Nyl

Color Ape at last
Bwt.hdny 2 7

or.Race _ M
Years

Residene
Coluor =~ 7 Age at last -
or Race y Birthday L

W "~ Years -

Blrbhplaca /; 5 - M

Birthplace =

- Oceupation MW"

Oceupation /é’ 5

Number of child ol’&nmr,.éq Number of Clnldm of this motber, wow living . _r Were p thoas taken

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child; and that it oc; irred on. ¢

*When there is no attending ph_\‘si-]
cian or midwife. then the householder
should make this return. f

Given or Christian name added from a

Signature . MA/WS _ o I

, .Aua
2R T 72727

- ..........ﬁgg

8. 2l ... 1120 . Man.

Attending physician, midwifertrevcoholder™™

!

Address__ M

I £/
1@3‘ Béeﬁlzmm

[@{8/ e (D oL

COUNTY REGISTRAR.

SR

Siate Index No.-.{.-.s‘.__ '




