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PLACE OF BIRTH ARIZONA STATE BOARD OF HEALTLI

County ofﬁj - / P BUREAU OF VITAL STATISTICS State Index No-r(j:g.-\.
District of ORIGINAL CERTIFICATE OF BIRTH Co. Reglster No.l:.'..

Town of W/Z/}ﬁ — Local Registrar's N°~~z---
or —/
City of / (No St;

[ ] : Ward)
FULL NAME OQF CHILD / ; X A / /? f ; ‘ B;Jm % YES&
If child is not named, make Snpplementnl on hm obtaloable from local reglstrar 1 Allve R
Sex of Number Legiti- Date ot
Tri let and % in order Birth . T A
Child 9M s |ortner 1 { of birth mate?/ " (Month) (Day) (¥r)
Full FATHER . Ei;llld MOTHER
en .
Name M\Am (\ AR At Name Z; L& .
Residence \\ Residence \ Wk ; i
WM
Coior S} Ageat last -)\ Color }\A - X\ Age at last '\ 0 .
Birthday......fm it oo - or Race - irthday....... > M.
or Race .Y ¥ (Foura) \ s
Blrthplace ] Birthplace gmmk M
“\XKWVW@}LLL__@S.&S_BB—H .
Occupation . Occupation ,
Noasber of child of thiamother.... ... |  Number of children, of this mothes, acw iving. .. .- Were precsutions taken agsinet Ophthelmia g{;ﬁ
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
| hereby certify that | attended the birth of above child; and that It occurred on A~ 2. 19&.!.., 40P m

*When there Is.no attending physi-
;cian or midwife, ‘then the householderi Y

should make this returno. (Signature) ( Attending phﬁlciaamldwlfe householder.*}
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