iy

dl
- &?Tm

STTPLAGE UF Bporn

unt:y of '
-.ant of..

wn of . 4////0&%

o

, (No.

-BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STAIE BSOARKL OF AL
State Index Fo._ ...... j 5:1
- Co RegnstrarNo ZIZ 3 &2

Local Registrar’s No......_____

St Ward)

syofa.. ..

' ’ Wm |

: Born )YES
LI, NAME OF CHILD . é M -

+ If child is nof named, make Supplemental Report, on blaW)bt.amable from loca.l reglstra.r Alive | W™
X 0

il y / *mmar

Number Leglu- Date o] :
{ and } in order ? Birth Ké&g yd f. -

of birth th) {Day) (Yr)

Fulld
Maiden Q ﬁ 2
Name ﬂu o

(Years}

1sidenee % Remdenc
M,. e,
lor Age at last\/ f Color Age at lasti_/ 37 7
Race% Birthday.__ ( ) or Race,/’ Birthday.. .
Feats

P aq.

‘rthplace % 6/0

7

Birthplace m

cupatmn M

Occupation : @4, w

1mber qf Child Number of children of
. of this mother_._.l..ﬁ..

this mother now living ____

Were precautions taken a@ains
fé Ophthalmia neonatorump._ -7 ‘e/ .......

CERTIFICATE OF A’I'I‘ENDINé PHYSICIAN OR MIDWIRE* ’ g @
aereby certify that I attended the birth of the above child, and tha;?c 192..[., at._, l._:.M
*When there is no attending physi-
:gﬁﬁﬂ‘:{ gaﬁ?{ﬁ;stggfuge house older } (Sigmat ndmg physician, n.ud Imu-ﬁdtf;g
Given or Christian name added from s Address

pplemental report.

5 G259 ‘59{ Fled ot 5

‘2/ 902/,

/ﬂ?ﬂ/ /Ué%faf GRS

EGISTRAR.

""" COUNTY REGISTRAR.

C
:;Il;fue Cory Q%»%—\_ [ 2

COUNTY REGISTRAR.




