! ~ PLAGE OF BIRTH /&A _ ' . :
1. Comnty of ARIZONA STATE BOARD OF HEALTH

District of - - ——— BUREAU OF VITAL STATISTICS State Index No. ___'_/ 577 e
Town of .. 272 CAt0t ORIGINAL CERTIFICATE OF BIRTH o0 p . 50
- g Local Registrar No. ...

City of Nn T3~ g st Ward

(If birth occurred in s “hospital or institation, give {5 NAME instend of street and number)
A [ W V£ dﬂld h Mt yet named, make
2. Full name of child PlaZiydas 4 1A 1 sup 1 report, as directed.

13, Sex of Cuild > be 2 ONLY ?4. Twin, triphet or other. . '6. Legitimnte? §7. Bate d ¢ o 46 192 3

, & BEPARATE RETURN must be made for ench, and the number of each.

" WRITE FLAINLY WITH UNFADING INK=THIS I8 A PERMANENT ®icomp =~~~
In order ef birth stated.

/

N. B.—In case of more than one chiid st s birth

..‘/ N

h event of plmral - . i of Mrth
_M | Wirths, is. Neotn ender ot i | &= | Month day _ year
FATHER MOTHER
Full name }W %M a Full maiden name M W
; 9. P j15. Residence
B Ovaal pince of abode) Frrcaint (Usual place af abode} Mt
If monresident, give phace and state If nonresident, give place and state
18, Celer or race 16. Color or race
. 1 : (l
7/1'\_2’_&" A 111 Age at last MA-—ﬁé-%--ﬂ(Ym) 720, 1 nn 117._Age at last 5mmh?;mma-n:
12. Birthpince (city or place) ... . . 18. Birthplace (city or place)
- LY .
! (State or country) e Co i state or conntry) Pl o

” 13. Occapatien Fl st 19, Occupation /W
: Nature of indusiry @/ﬁ“‘fﬂml | Nature of industry é
i

i [

i29. Number of children of this mether ; (3) Born alive and now livinx.. V0. 121. Were precantions takem against oph-
; f thalmia nesnaterum?

(Takem as of time of birth of child hneins (b) Bern allve but now dead ... f

certified and taclnding this child.) ©) Stillbarn a._- (/ o

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFEaa
1 hereby certify that I'sttended the Birth of this chiid, who was. at 173 P... on the date above stated,

tBorn “ative or atil]born)

il

{| *When there was ne attending physician o &\_"T“ 2
niav;ilte. then ﬂ:ih: father, homscholder, Stea | Signature : LWL
i Yshounld make retarn.’ A stillvern’ - { ician or-mi
: [#s one that neither bresthes ner shows OM FFAd Physician wiie)
of life after Mrmn. Address ... ... . o

Given name added from

{
a supplemental repert ... T 1 " | %‘—e 3/ . 19,_2_3 — (p a‘:z;—'\«
Fiixd / '5 T 5. S m% toy .

Rogisl Ceunty Registrar.
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