PLAL¥ OF BJRTH ARIZONA STATE BOARD OF HEALTH\

OrIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s No,./2 [
e LocalRegistrar’sNo.---.Y.

---------------------- ‘Ward)
» || FULL NAME OF CHILD_____ g | Boro | VES
S If child is not named, make4 - on blank obtainable from local registrar. , T Alive | . NO—
3 Twig,/ v Number . Dawc of 77
oz Sex of W 'I‘rlpw ; and % in order Legiti- 4 Birth ----M"ﬁ-------_-lgl_.’
|l child, ovother / : of birth / mate? % Month .
Full FATHER Full MOTHER w7
v || Name Maiden ﬂ/Z.—_
38 Name ﬂ .-
;‘E Residence Residence , E . 4 L
o ‘ dw
221l Color z(ge at lasb Color Age av last ¥4 o
22| or Race Birthda or Race Birthday .
i 2 Years - ears
. Birthplace 77 J Birthplade //_
MM ._/ .
Occupation MWW _ Qccupation ; / / M/_

pumber of ckik ofthis Mother = | Namber of Chikiren, ofthis mether, oW nmg_liy_ \ Were precautions taken sgainst Ophikalmia -ém--z_%QL

s

CERTIFICATE OF ATTENDING PHYSICIAN OR MID
' _34.1 & 16 S
I hereby certify that I attended the birth of the above child; and that it occurred on.. ¢ == 19170, atZ ol M.

*When there is no attending physi-
Signatur Ll B TR

cian or midwife, then the householdery — Signaturet .o J- oo e S e e e
should make this return. Attending physician, midwife, householder *

h &hch 13cal Registrar within § da)

Given or Christian name added {rom a

. ‘ .I Address
‘éﬁipplement.al report__._ .. eeeoooee 81 Filed-_%_-- __193?-7[
‘3 <-4 A True Copy
/‘gg 9 -------- QQ -------- Filed. 3= : _____ 194 __

COUNTY REGISTRAR. e :

LAE . MUEe UL Braca, - WTUIUer U1 DI, Sldbo..,

or midwife wit

o




