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BLACE OF BIRTH . !

1. County of =2 ARIZONA STATE BOARD OF HEALTRH

District of / BUREAU OF VITAL STATISTICS State Index No. ... 2 (D
Town of = M‘—ﬁ-—-—-— ORIGINAL CERTIFICATE OF BIRTH County Registrar Nmﬁio-_

Local Registrar No.

City of

No St Ward
6 f birth ocecarred in u/us_mtnl or institution, give its NAME instead of atreet and namber}
2. Fall name of child ,/%(,{ d—ux_&x_ Iy P R 2 P 4 I child is not yet named, make
‘ supp I report, as directed
3. Bex of Child To be &nsw:rfd ?Nu) 4. Twin, triplet or other 6. Legitimate?
event of plura 7. Date —
births, - of birth ~ L7 =3
’ 5. Na,, in order of birth. . _| Month Day Year
.V T v

FATHER 14, MOTHER

e ““Zj%w/y u@mw m«zy Fot waiten same (L0 l74 (Lpam. Aloircaric
9. Residence l{ 15. Residente W
(Usual place of abdde) %&W %9/ (Usual place of abode)

I nonresident, give place and state

If nonresident, give place and state

10. Color or race
7

i6. Color or race

1. Age st last birthday.<Z. 7 (Years) W 17. Age st last birthday... 2/ (Years)

12. Birthplace (city or place) ﬁ ZZ ksl 18. Birthplace (cfty or place).. A277 0 44 @m
{State or country) (State or country) L

13. Oceupation %W./ . Wamw 19, Occnpation /%m
Nature of industry 2u Zc, ﬂ, ] 1 Natare of industry {7

20. Number of children of this mother

(Taken as of time of birth of ehild herein { {P) Born alive but now dead
certified and including this child.) {c} S8tillborn T

.} {a) Born alive and naw living. lzl.' Were prgputmns tlken an.mst ql-

thalmin neomtoran? ; ? - C e

CERTIFICATE OF ATTENDING P SlCIAN OR I\lll:l\'h"lf:E‘=
I hereby certify that I attended the birth of this child, who was it

B m. oil the date above stated.

f  *When th ttending physician (Born alive or utliborn.)
en there was no attending phys -
or midwife, then the father, houschelder, | Signature e PN A
ete,, should make this retorn. A stillborn / (Physi

child § that neither breath h ician o -midwife)
s one that neither breathes nor shows

other evidence of life after birth. Address %ALM\_ @M

Given name added from

A SUpPpP tal report Filed / "'J ey 1923 }4@4 - }"{/ M

Month, day, year. Local Bqutr“

Fllcd S

.19 Moy b B e

County Rethtru.

239 - 2/76&7

Registrar. w3l f




