1
b

: PLAE%OF,‘,Z?RTH ARIZONA STATE BOARD OF HEALTH

County of BUREAU OF VITAL STATISTICS State Iadex Nod ¢ 1.4,
District of ORIGINAL CERTIFICATE OF BIRTH .  Co. Re"lstel'NoQ:cﬁ..Q.
Town ' S A A N Loeal Registrar’s No......_.
Cm of MP " (No St Ward)
'FULL NAME OF CHILD...:%(M 3 Born % ;gs/. B
1f ¢hild is not named, make Supplemental lieport on blank obtainable from local registrary Alive
Twin, . Number iti Date of
Sex of £~ Triplef, 3 and 4 inorder Legit Birth L% s 108, 2
. {| Chita IM or other s of birth / mate: 7 (Month} (Day) {(¥r.)

Full ATHER Full [ MOT R
Name Maiden
M‘j Name y&a/\g\c\

Residence Residence

UU‘—\ J 3 %M Mv_, 5&_/\/‘)’/
Color Ade at last ~ Color % ge at last
or Race Biv Lhd‘r.g...............?f .......... or Race \/YQ\JD 1rt.hday}-]’ ......

: (Years) {Years)
Birthplace ? 'Blrt.hplaee
Occupation J_@J Occupation /‘H'}._u/ .,\J =
o1 81 . A 2

~Z
Number of child of this no&th ..... Number of Children, of this mother, now living ,]/ Were precantions laken agaimst Ophikalmi: 7 ﬁo/—;/

L m v W WL GLUTL RRL ULL

CERTIFICATE OF ATTENDING PRYSICIAN OR Ml IFE*

1hereby certify that 1 attended the birth of the above child; and that it occured o 5

*When there is no astending physi-
z eian or midwife, then the householder {Signature)

shonld make this return. (Attending ph_\ sician, mldwlfe, householder *}

Given or Christian name added from » A Address..SES Ui :Q*'. VM’M}M .

> supplemental report.....ene 191....... Filed (D"'D'Lé

............................ 1982
. j * /™ A True MWGISTRAR
A - - — Y A True Copy
C/J 5= éJ—O 2. b Filed...f........ () ..... 19§22
COUNTY REGISTRAR. COUNTY RLGISJ_‘RAR_
-

N ———



