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1. County of ARIZONA STATE BOARD OF HEALTH
"E' District of BUREAU OF VITAL STATISTICS State Index No. . \%ﬂ.w
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or m Local Registrar No. ..
City of . S — Bt Ward
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8 (Usual place of nbode) {Usual place of abode) /ﬁ%/‘-"é?—\_ /ecj
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2 il. Age at last birlhdn]é..___fé:.giurs) »(M 17. Age at last birthda—yg___é.___.(Yms)
3 || 12, Birthplace (city or place) [ 8. Birthplace (city or place)\ )
i
(State or country) _ {State or country) .
13. Oceunpalion ﬁ_ﬂﬂ'\.ﬂ_ﬁ_ 119,  Qecupation
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