o s

) PLACWTH ARIZONA STATE BOARD OF HEAL.TH
JERUI Ul L 2 ‘?
38 || connty ot DA (,Q _______ BUREAU OF VITAL STATISTICS State Index No. o oee. /'
'g gli District of - oo o.__ _____“___'__ _ ORrIGINAL CERTIFICATE OF BIrRTH Co. Registrar's No.:i?._
g —_ ] :
¥ Town of ___ -4 _.___f.._. LocalRegistrar’s No...____ '
E‘é _or i
:m“ City VOf"“"““‘"""“‘ ............................................. ] Ward) )
2 : :
L8 . . . N -
‘gz' FULL NAME OF CHILD..Z. LrCmayry ...\ Born | "YES _ .
B If child iS not Enped,_m;ike Supglef- ) ntal Report on blank obtainuble from local registrar. 1 Alive } Np* ’
BAE e [T Number s Date of (/ :
B _g;’i‘];‘ Taiplet % and % in ovder E"%‘E}" (L Birth ety = L = k2
B id _ or-other of birth / | nate:e, Month Day = Yr. .
Fﬂ . - - i /’ ¥
- Full FATHER. Full MOTHER
2 |l Name ﬁ 2 Maiden -
35 . /5’2/2‘{356[( 642 A ALy Name ‘
9:% Regidence . R Residence . Sk
o 7 i = — s 3 s Ao - -
S fi Color - .. Age at lasf— Colur M Age at 1Ast P
mE el oor Racewm - 'gBithday : “-7/ ? or Rac - Birthday a$¢
) ,f‘:,; = MW@M e Years @}WLQJV\. Years
Birthplece W? R @S
Occupation ¢ 7 M Occupation Sy Ez < :
Namber of child iftbislﬂhr_‘é_ l Number of Childrea, of this mother, now Iiving / l Were precauti taiw_- gainst Ophthalmis lmatonu?%(ﬁ?_

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby:certify that I attended the birth of the above child; and that it occurred on__. __;.-.2. S 1915? abm.M.

s vuau wue cnild at birth, o

in order of birth, stated.
h local Registrar within § d

*\Whén there is no atiending physi- -
v cian or midwife. then the householder Sigvavure JA L Lo MTbRe A T N
2_5:3 should make this return. ) Att¥nding’ physician, midwife fiouseholder.*
ige .
32? Given or Christian name added from a
N § : & s Address
';.g:ig supplemental Teport_ .. —aeimeooeee 191__ Fi]e«l_]_f".--f) hgp.
=L - e
[528)  §29-792-825 & e f AT Cons
| I T, A Filed . 0.2 19p2—-
se COUNTY REGISTRAR.
4




