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PLACE OF BIRTH
- County of . A el SN

District of - . N R ORIGINAL CERTIFICATE OF BIRTH
Town of _‘_-m./_'-z.oiz‘{_l{‘_{‘::’_-,- —-

or
Cityof e eaas

FULL NAME OF CHlLD-_qE

If child is not named, make Supplementai Repor¢on blank obtainable from local registrar.

'ARIZONA STATE BOARD OF HEALTH |

BUREAU OF VITAT. STATISTICS

State Index Ne.—;1 f?

Co. Registrar's No

LocalRegistrair's No

{ Born i' YES
1 Alive

Sex of v ‘Eripiet ) wea Linorder Legiie | Do (0po.  R0-_ il
Child(‘t;__ y m_,@g | or other ) } of birth mate",.1 Month Day Yr.

Full FATHER

name (\/G\A,QA ! Q M/‘J\/\M

Full . MOTHER

Name }W S),\ aAan

S W WS 0

Residence 2 Q/M,,
Color li Age at last.

Color Age at last J} .
or Race Birthday___ 3 ‘Qa or Race Birthday___ &
\ »—l + \_J,/ C Years Years -
B [y ol Wabeal B O o) OBy~ Ve Btno
LR o [ L,&
Occupation & M \/\) .,JL,QLLA_,- Occupution ’ E)
Number of ckild of this lothr_lf!_ Number of Children, of this mether, now living #_ Were precastions taken against Ophihalmia neonstorem? 4

CERTIFICATE OF ATTENDING PHYSICIAN OR MID 5

I hereby certify that I attended the birth of the above child; and that it occurred on

cian or midwife. then the householder

*\Vhen there is no attending ph)sn-}
should make this return.

Given or Christian name added from a

supplemental report ... —esccaanem- l-- Filed QZC‘

sigoaare. (L. Yﬂﬁuuh

39
D0 19&! atgﬁ:M. .

Attending physician, midwife, householder.

-\ddress-_x.y

19--_ _________________

A True Copy M
AT LA




