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1. County of ARIZONA STATE BOARD OF HEALTH :
Distriet of . .

¢ BUREAU OF VITAL STATISTICS State Index No. —.-......{_S_./i./

Tovn of .. f. Ml & searens ORIGINAL CERTIFICATE OF BIRTH County Registrar No...._3:.7' —————
or -~ 1 Local Regictrar No. ...
City of Nowoo St Ward
« (If birth_gceurred in a hospital or institution, give its NAME instead of street and number}

2. Full name of child ..\[|OR-ANALD [, WL ) If child is not yet named, make
‘ supplemental report, as directed

To be answered ONLY ) 4. Tein—tiplet—6F~other__.__JE. Legitimate?

3. Bex of Child k tnswered O
V&R
:;Ee of plural 7. ?f“:irth A 9_05/4‘23\

M ' %
Arsosdirs Bossonafr==uad o b,

’ 5. Na., im order of birth. L{:

%, Residence ’ - 15. Residence
(Usual place of abode) ]/MA.C(/VVVL . . (Usual place of sbode) VM’(_A/M«

If nonresident, gxive place and state if nonresident, give place and state

18, Color or race i6. Color or raee

1. Age at Iast hlrlhday& O ..{Years) %/\-/O/,—' i7. Age at last birthdly_%,g_.(‘l’un)

12. Birthplace (city or place) OMMW{ 18. Birthplace (city or place) (\GAM&
(State or country) W_,G/¢ (State or country) /j/ Q/\ A/;

i

13. Occupation N 19, Occupation a
Nature of indostry h/l/ LQ/QW Nature of industry d—/ W
. I .
20. Number of children of this motheT | (2y Born alive and now Tiving... l-i- 2!. Were precaglions taken "Uiut k-
(Taken as of time of birth of child herein % () Born alive but-now dead......_ ... thalmiz meonatorum?
certified and including this child.) {¢} Stillkorn P
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWI IB A B
I hereby certify that I attended the birth of this child, whu was -.m on the date above stated
] . (Born sliyg or stillborn.) ’
*When there was no attending physician ')/l (f 7/}4 /9
o:c mic‘llwi.;e. ﬂ'l.in t::e father, huuszhl:lﬂder. Signature (—' .
etc., shonld make this return. A stillbern Ph
child is one that neither breathes nor shows /\/)/] 4 ~ Ymﬂw‘f&)
vther evidence of life after birth. Address /ﬂ/le_,

Given name added from
a supplemental report

A ), 10 X7 @0 oo
o T e Uk‘gd \"X Local Registrat.

Month, day, year.

Registrar.

G26-L2-0-76 7

Counf; Registrar.




