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PLACE wm ' ARIZONA STATE BOARD OF HEALTH

"1, County of L - W -_3_ .{E_. o
Dfstt ot BUREAU OF VITAL STATISTICS State Indds No..
M rown of ORIGINAL CERTIFIGATE OF BIRTH Co. Registrar No... 6 10

or . F ~ _Local Registrar No.....f.......__
City of........ Q/Q/U‘E\P St. Ward)
(If birth occurred in a ho tal or institution, give its NAME instead of street and number)

2. Full name of child GEP%W‘ Kh»—ﬂt,up— b el ropert ae Siraaee

i supplemental report, as directed

3. Sexof To be answered 3. Twin, triplet or other........ . iti- A
child ONLY in event of} g l ¢ rl::agt'et':’ 7 onat. ‘&Le_. {4 “"/ ?." b
F’] iplural births. 5. No., In order of birth..... 11 1, (Month, day, year)
8 FATH 14. MOTHER
Full -
I name

e B oﬁw;t

9. Residence O - 15, Residence
(Usual place of abode) w\, W {Usual place of abade
If nonresident, glve place and State - - If nenresident, give place and State

10. Color or - l . 16. Color or _
race (- race ) :
=~ | 11._Age at last birthday".. 17. Age at last birthday. =~ _(Years)
! Q 2 !:
12. Birthplace (city or place) '18. Birthplace (city or place)

pasngef
(State or country) Yo WAL (State or country) Mo W975

13. Occupation ‘ 18. Occupation (M
-~ -
Nature of industry — \/\/\J\M—ﬂ. Nature of industry .

20, Nummber of chitdren of this mother } -
(Taken as of time of birth of child here-

in certified and incliding this chitd.)

. CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE-

I hereby certify that | attended the birth of this child, who was...... OBt .. (A.m. on '.Sjlj‘ate above stated.

{Bo

*When there was no attending physician .
or midwlfe, then the father, householder, Signature ETo. [
{ < etc., should make this return. A stlliborn (Phwldw"e)

child 1s one that neither breathes nor
shows other evidence of [Ife after birth. Address

Given name added from ' ' Filed r&w [A{ _____ , 19.2.2- ﬁ % @7 M'l[

B eeeeeescosssssmsssssrsreneees Filed AMDEST L, TSR
a supplemental repor =| Hagmrar-

(Month, day, year) F.ledu O"U\)(j\ ........ 19...-3' . k[% % County R@nm"'"
Registrar. % 7@ ""/D‘)// Q :5 (2

(a) Born allve and now living...........(b} Born ative but now dead_.....[...__ (c) stillborn......5.




