/'/- !
1 R A . ; L o . g S R N i
| . PLACE OF @IBTH/] U ,
il county ot g ARIZONA STATE BOARD OF HEALTH S '
“"‘!"“ of e BUREAU OF VITAL STATISTICS ' State Index No. 20 -
Hpgwn ot ...’ ORIGINAL CERTIFICATE OF BIRTH County Registrar m(t= 4
e tm-lam'-mrné I ST
Oy oo b T in » hospital or institutiou give its NAME imtml of street and -nlber) -
' ;ud-ndhutmm—h_?"
1. Foli name of  eid oAt -2 M! AA 1 supplemental report, as directed. . %
3. Bex of CWM other. 8. Legitimate?
Te be nﬂreni ONLY 7. Date
el |EETwS } U e W /——,J.S-/?zya
5. Ne., in order of birth e y i
i FATHER i
zi Pull m:%’/‘. [9 IM Full maiden name
P l M a
i . .
5. Residemecs ’ . o 16. Residence ’
" (Usual place of MQI dwd | (Usual place of sbode) ﬂ‘p?dwj A
. If nenrerident, give place and state : If nomresident, give place and sinie - -——_’—“‘_"—_Pﬂ'. -
ie. race. i6. Ceplor er, race : } ”
' Wbtz | /
4 5 15, Age at last m«!.-é-g--(fﬂﬂ) . 117.  Age st lust birthday. __(Xenen) -
K - . a
12. Birthpisce (eity or place) ... - 18. Birthplace (city or place) S "4
(State or coantry) (State or country) (?7) W/ 7
. Iy -
13. Oecupation i19. Oecupation oy -
n-a/i. < 9?" .
Nature of industry Nature of indwatcy . :
I !
: n Nember of childrem of this mether “, Bern alive and mow Hviag.. 'f _j21. Were precautions taken agaimst wph- ’ i
l[(Takem us of time of Birth of child hereln (i)"n-ﬁwhtnwdud ..y Snlwin ' - ’
cactified and incloding this child) (c) SHIvD .o . 7 -
CERTIFICATE OF ATTENDING PHYSICIANpOR MIDWIFE® i L -
u.rebyunmmu-mmmwﬂnmham whe was... /D PRI 25 s ¢ 78 e on the date sbeve stutes, o
(Born ‘!W R -
'Whenﬁmmn-mm ﬁ) : CT
midwite, then the father, hossholdor, ste |Gignature gjj‘ b7 2 T 4 05 :
should mske this A stillbern i idwi :
s ene that nelther br-&- ner shewy otler . ’ i
of llll after birta. Address oA 5
HURVER DENE wiwes Jiem 0
n_mlc_-euhl Tepert ... - Flled Mznjﬂ 74 192—51 e e 3
| . Month, day, year # N
7 Fiiad ?’_/.f_(f ......... 1wk z
o AL R b SR, —reieban e "
L)




