~w

ety i

wie numoek of eath, in order of birth, stated.

PLAC

ARIZONA STATE BOARD OF HEALTH
1. County of ... i

District of.. . GALKA] BUREAU OF VITAL STATISTICS State Index: KD ........
rown of : _ - ORIGINAL CERTIFICATE .OF BIRTH Co. Registrar No.L .
o Local Regisirar No.........._...

City of

- | No. Ll/ ﬁ I Oﬂg' /é;é‘ St. Ward)

(It birth occurred in a l{ospltal or institution, give its NAME instead of street and number)

b
2. Full name of child M My\, W i It child is not yet named, make

} supplemental report, as directed

3. Sexof i To be answered j 4. Twin, triplet or other......! 6, Legiti-
child OMNLY il_'l event of* I meagtle‘; - Date I "2
iplural births. 5. No., in order of birth_ .| }"’ b:rth "2 (Month da.y. year)

FATHER 14. MOTHER

Full Full
name % ﬁ/

9. Residence mf:ﬂ)“ﬁ"‘\ /i (a;a)u,éomg @?‘Jd‘/

e . A 15. Residence N
sual place of abode)
13 nonreailljient give Place and State 17[ M S’-bJ if %Ig?‘x:glzﬂace of abode) M

dent, give place and State

10. Color or ! 16. Color or

race . 3 race . :
, 11. Age at last blr‘thday.."..zu.. .......... {Years) - W - 17. Age atlast hlrthday..‘f.'g..z_(Years)

12. Birthplace {city or place) ()""MM 7?/ 18. Birthplace (city or place) é tﬂo““ vany bo~a .

{State or country) (State or country) / 7

. H A M\-— - T 4
13."Ocoupation | ~taeAC 19, Occupation .
Nature of Industry T - Nature of lndustr)’fM
. [
20. Number of children of this mother 2
{Taken as of time of birth of child here- o S
in cert.ined and mcludlng this child.) (a) Born allve and now living...... ...(h) Born alive but now dead...>="_ (c) Stiliborn...o...n

CERTIFICATE OF ATTENDING PHYSICIAN OR MI?WIFE'
1 hereby certify that  attended the birth of this child, who was..... X 0Ann=S at.. / ..... £m. on the date above stated. -~

{Born aliye gr sti
*When there was no attending ph!'siclan -M %_
or midwife, then the father, householder, Signature....
" etc,, should make this return. A stillborn mid
child Is one that neither breathes nor
shows other evidence of life after birth. Address

Given name added from

a supplemental report Filed. VSN, M 19?,7""

/ 31122 - ql\gnth e F.ledV\Q-Le/d ..... 1922~ \(%gu ..........

Registrar. County Registrar.




