S

4 PLACE OF BIRTH

T

anty of :}F’ﬂﬂfﬁ}

ARIZONA STATE BOARD OF HEALTH

+ A28

BUREAU OF VITAL STATISTICS' State Index Noo.....
nsmct ot ..  ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No.. :Z'IQ .....
fown of S : L : Local Registrar’s No...?—c_J
. or
dtyof.. No St Ward)
g ! L j, ) N ,;"; Born | YES
“ULL . NAME, OF CHILD.....« 00t cintaifhe. L3 ST T e o
: I§ child is not named, make Supplemental Report on biank obiainable from local reglstrar Alive | N
‘ex of Twin, Number Legiti- Dateof .~ . - =,-— F o
‘hild, -, [ Triplet . and in order . mate? Birth__ i L. LyTA S
27} MAEE, or other of birth E’E Syt {(Month) (Day) (¥Yr.)
ul’ . FATHER Fuil MOTHER
Lae [} e -.| Maiden o _
ATl Frlaiadend e aast i Name L A cag  Fid Fie ot
1énce : I Residence . S ’
«y:;/n,e,w 2 SRl R AN VA A v
i;lo-' . B " Age at last Py Color © Ageat Ia.st. ‘j __' ’
(Rwe . L Birthday ... 4o or Race | ;o Birthday.... s
2 s (Years) R, Years)
irthpthee ¢ [y / Birthplace | | : o
- J%.;}’aﬁ/v(.!’ [ f")- AR Eie Y ST A
‘ceqpation 7" ¥ Qccupation - . . -
: NI RSTN NI £ 3
‘umber of Child g Nusnber of children of Were precautmns taken against ., -
. of this mother_._,,_},;..-._.__ {this mother now lving._ ... ; Ophthalmia neonatorum?., ...fio. it

Y

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

heceby certify that 1 attended the birth of the above child, and that it occurred on [-f AR 192, at.LAM.
*When there is no attending physi- : 7
clan or midwife, then the housel‘:older } {Signature).... 2 i ‘.L/ AL ALY
should make this return. (Att.endmg physician, “hidwife, householder.*)

2

Given or Christian name added from a ' Address.

pplemental report - 192

Filed 402 2. 1524 2,4[ Z,

QAL vt O

~A True Copy
traed 8102 %

qw/o;a&r 378w

COUNTY REGISTRAR

LOCAL REGISTRAR.




