jiven name added from
+ sopplemental report _f [ .7} o - . e
Mon\}r’ day, year. .

e

PLACE OQF

RBI
_i. County of _ _,/_-{’Q,Eﬂxr EE—LZi:f:-r'“f‘

. . /ISR
& ARIZONA STATE BOARD OF HEALTH
; ' ol mwﬂ..../ 7
7| District of ~<_:ﬁ BUREAU OF VITAL STATISTICS State Index No. ~--~-~Z -/ ﬂ/
Town of %14»*:14-14 J ORIGINAL CERTIFICATE OF BIRTH  County Registear No.\f()_’.)r:" ulRI
'% or / Local Registrar No. ...~ - .}
ity of A At '1 (Aot "y CXCEDD st ard.
¥ ﬁ /4@ bhirth cure, hosp:ta]‘ or m%t.:tutmn give its NAME instead of street and m numbeﬂ .
2. Full name of child . 0“{*"& C’““ee If child is not yet named, maks :
‘ supplemental report, as divected,
" 3. Sex of Child To be answered ONLY - 4. Twin, tr:plet or of.her._! 6. Leg:hmate? (L ﬁ_}J‘ .
d;?d i“ event of plural ? & s ?;tl:irth( /’:,7‘7 (‘3' l’ / / é"
,.-7{——- ‘ 5. No., in order of birth.... Month Day Year :
‘ 3. v FATI;ER 14, ( ‘-\ MOTHER
- Fall ot A Fell maid J {
all name A‘;’g ey 121 & f’ ;,- ol ) ) wll mai ex_u nams | M{L / J"a/“ !"’bﬁ;f.z"{,(.f
. ' o/
- T ACY 71&43'!/{ Ftne, || S

H nonresident, give place e=nd siats

(Usual place of abode) {,_' 50 135y f'é"f }o’/ ,,_?'

-y If nonresident, give place and state

10. Color or race

[V 16. Color or race

. T g 3 )
,{’ﬁﬁ'?‘iéﬁi-'LdeJP"\ 11. Age st iast birthday... @ (Yem) %ﬂ’} RIS 2N

12. Birthplace (city or place) . ,2;1;/! (L2841 {5’!.’.-!):

Age ot last bil'ﬂuhyﬁ;}.(fﬂn) .

h
18. Birthplace (city or pIace)...}ZlfL'fb'N"{

(State or country) : lﬂ i R SR l’t/i (State or country) ey . Br e %
13. Occupation 3 {7 13. Occupation. - - -—"—:;,I"’i/: .J- - /
. Nature of indestry 1‘ (5 L‘ e“ (L if { { /(i‘.l.", T - Nafure of indnstry ‘d,«g‘.u{'/f{ fr/ ;/ .,rz, 3_
: £ y -

20. Number of chiidren of this mother (a) Horn alive and now living._. 2 21. t\:’e:; _pruautn::s ta?ken against oph-
- & neonal
- (Taken as of time of birth of child kefein } {b) Born alive but now dead... . &7 Tmia am

certified and including this child. {e) Siiliborn

’

. CERTIFICATE OF ATTENDI PHYSIG
I hereby certify that 1 attended the birth of this chiM, who was —?’»" 204,

*When there was ne attending physician {,r . . .

| or midwife, then the father, householder, | Signature .f‘.i_.=“ L O A ST R o

! oete., should make this return. A stillborn {(Physician or midwite)
child is one that neither Breathes nor shows = 4

[ other evidence of life after birth,

/OR MIDWIFE*
LZi et §f A . the date sbove siated.
orn alive ot;tl]]born} (’. Jk Aﬂ T OR the da "

-~

Address 77

County Registrar. C__.




