R —)

F

4
i

-: " Address M :

| !i Qiven or Christian name added from & . ’@
. ;upplemental L 10 S—— W’ é -192. / (/é/Wﬂ ........................................

. . [ . . . -
PLAGE OF pIIH ARIZONA DIATE BOARD OF MeAL IR

o o PR
sunty of /[ (Lt BUREATU OF VITAL STATISTICS State Index No et ,F%
 RGEICE OF oo eneeeeeemeemenmesraneeemecscanes ORIGINAL CERTIFICATE OF BIRTH Co.RegistrarNo____._. / L.P7( ........
‘own of ... VY idriet Tocal Registrar's No.......ooccuee
;o ey 7
g — : ) : (No... :7& Z %C/(’/éz QMM;/&’A” St Ward)
- ) Born ) YES
"ULL NAME OF CHILD..... é&/‘- Al T FHe el v - pr
j’ If child is not named, make Supplemental Report on ﬂank obtainable from local registrar. Alive iy
Cexof o Twin, Number Legiti- " Date of . .
"hild / Triplet and } in order mate? Dateol  Prtwneds [ /72
' Zeqecalie|  orother of birth 2yt {(Month) (Day)  (Yr)
I FATHER El\‘d[ ul!d MOTHER
- ame AL aiden = p .
/E'Q/MAA/’T' a’%(/nbﬂ(ﬂ(_ Z//L&Mﬂ\—' Name Q&C/\,déd, @MMM/ 14 tfl/wwuféi
: mlde“ce T/JMJMMN ’ a/bt/J? 4 Residence W LWM.' ﬂ\/?/{/b
: olor Age af'last 3y Color , Age atlast 2 D.’g

', Race W Birthday....-.._.(__l}.é;l:gj ....... or Race WM Birthday....... Gy
. }irthplace }[ff(,u/w &E’ o
: 1

Birthpl - )
irihplace M/L({IW'WW ' ﬂ/z/u. :

_j)ccupation l/a . 1 Qccupation J. i VL«/{%& &
Jumber of Child 7 | Number of children of ] Were precautions taken against
* of this mother____.......... this mother now living.. ... .coeoieoev | Ophthalmia neonatorum?....... 4 Z‘.“ . .. €2 .
CERTIFICATE OF ATTENDING PHYSICGIAN OR MIDWIFE* 1060

Vinane/ [ 102l atdl.. M.

: hereby certify that T attended the birth of the above child, and that it occurred on .00 20 o AL ADE Lo

(Signature) MWW

‘‘‘‘‘ (Attendmg phys:cmn,

cian or midwife, then the householder

i
" *When there is no attending physi- }
should make this return.

LOCAL

,’ AT Co I . /4
EJX/J" IO - 74’(\? Filed AL \M”‘ \0__102. 'rue > \ f\\,\oj AN

T T EOUNTY REGISTRAR. | o COUNTY REGISTRAR.




