I",‘

e P Wittt

ATE RETURN m

'N. B.—In case of more than one child at birth,

st be made for” éach, and
he attending Physiclan

filed by t

s SEPAR

stated. This certificate must be

ithin 5 days after birth.

the number of each, in order of birth,
or midwife with each local Registrar w

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALm
-7 AT ES
County of . AN . BUREAU OF VITAL STATISTICS State Index Noiﬁf
District of - o oo e e ea ORIGINAL . CERTI FICATE: OF BirTH Co. Registrar’s No __0__4.’_)_
Town of - LY\ BN T e 8 Loeal Registrar’ sNo.—-.-_--’-
or RE
ity Of o e e e N e e e 31 T Ward)
FULL NAME OF CHlLD__m%---,- ....... S S, { Born | YES
If child is not named, make Suppiemental Report on blank olpinable from local registrar. 1 Alive } O
"Pwin Number o Date of X
Sey;c of T-ripl:ab ) and ! in order Legii- Birth __ LAV '_- S CO. 19&_‘ ’
Child or other ! } of birth mate?i Month Day Yr.

Full FATHER Full MOTHER

Name lQ/U"ELM (R MV\AJ\M- ﬁl:‘;‘?nﬁ%daw&rw&& Alﬁ/\l\.ﬂ-/\.zﬂ\
Residenc . . . Residenc )
e W\,\_W\._ ' O..A.a\q_ B‘\é—d&_ - eYV\-A-W— OJ\A/\ At ,-y'

Color TAge at lastdy Color Age at lask) <
or Race Birthday A \ or Race Blrthda.y L I e
\(\{\J,\\_ Years ) Y\{\_g,.‘_ Years

Birthplace ‘\“_,QMM MM Birthplace Mm
Occupatmntg M et Qccupation (\ AL‘O\AAMJ"-/Q/’\

Namber of chid ofthis Mother__3 | Nomber of Childre, ofthis mother, now living o) \ Were precations taken against Ophthaimia mm?_‘;{,&ss._
g

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of the above child: and that it occurred oan:___Q.‘l____ 19),‘\ abl_.@._M )

*When there is no attending physi-] (-\ Yy\ .
cian or midwife. then the householder & Signature. = . }“\s.__ J.\.AJ."_."). ______ l;_g_ ______________
should make this return. :\ttendmg physician, widwife, householder.*-

Given or Christian name added fron &

!
. Address.. LY YA o=
supplemental report_ . -ococceeo- 191 Fiim_.-lﬂf_. @ £/
599129781 e de 8 ey

COUNTY REGISTRAR. COUNTY REGISTRAR.




