[ —

- o

PLACE OF BIRTH ~ ARIZONA STATE BOARD OF HEALTH
County of ... LNAKX A ... BUREAT OF VITAL STATISTICS State Index N o
DISbEICt O - - oeomem oo ORIGINAL CERTIFICATE OF BIRTH  Co.Registrar’s Nol 7).
Town of _IMMY.‘.-;-___ - LocalRegistrar’s No. —caaaa
or
Gity of oo e mmmmmmm (IO e e mmamm—mmmmmmem—e mmmamme am o= =T 7 S — Ward) _
FULL NAME OF CHILD.._____ -_S_’{U:& ......................................... { Born YES .
. If child is not named, make 8 lemental Report on blank obtainable from local registrar. 1 Alive % N0

Towrim, v Number Date of
Sex of Tetptet % and ¢ inorder J_‘ Leglt‘.;- Birth -_.m/_’!{‘_’.":cg’_-__} ?1_----_- 192.1
Child or other of birth mate? Month

gull F THER : E‘lul_lél MOTHER
ame Maiden
WL Name W ( Mm\ﬂ%
Hesidence O_AM Residence VMMMM_,
()\A—/{A._ 4

Color " A 2 ut last Color "~ Ageat] t.
or Race Bm,hda.y 44 €A or Race Birthday Q0
W\.ﬂ/\(’ Years {_, Years -
- Birthplace .j'u\m) QAA/! Birthplace
(A— Y\a\izpuud
Occupation Occupation
Number of child ol'tl'nlcthr___‘__ Namber of Childres, of this mother, now fiving 4L____ \ Were precantions taken against Ophthalmia mhﬂl?l‘&ﬁﬁ_
U .
) CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® o
1 hereby certify that I attended the birth of the above child; and that it occurred on __‘_Q«__l- ;--19&!., at.\ A

*When there is no attending physi- h (! , ) m LQ ]
cian or midwife. then the householder Signature . AelHy/ Y -_--_\.------,- AN 5.} I 0,
should make this return. Attendfug physician, midwife, householder.”
Given or Christian pame added from a
supplemental report_ .- —-c--oo-amn- 191__  pisdVvi . &

B A True Copy {/ o . /
o mmmmmmmmmmuoomamaanoo—os Fued»)\x I b. I U1) 0 .,-.\‘._'.%. ...............

/DG ~3/935 /




