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' PLACE OF BIRTH _ ' - ‘
1. oty é‘/%a ARIZONA STATE BOARD OF HEALTH
|{District of ....'n{‘m_/’WM " BUREAU OF VITAL STATISTICS State Index No. .7 4#,7
Town of ... 22t ORIGINAL CERTIFICATE OF BIRTH County Registrar No. .64:13 '_
or Local Registrar No. ’
City of : No.Z $G &/L"}"""—" Mm St Ward
{If birth occurred in a hospital or institution, zlve its NAMFE instead of street and number) )
) : } T child is not yet named, make
2.. Fall name of child | supplemental report, as directed.
3. Sex of Child 4. Twin, triplet or other....._..!6. Letiu.ﬁ'ate:r
To b ed ONLY !
ino eveet:tni';e;lurnl % : i [ - /(944/ 7 /" q Z#
M births. 5. Ne., in erder of Bitth.... " ‘7"‘"’? Month day year
v
FATHER 14. MOTHER

Full name /¢V;-( W Full maiden name M ‘/M"

Month, day, year.

R R”ﬁe,‘g , _ 15. Residence
. {Usual place of' abode) M. ' (Usuzl place of sbode) 7 FUtcterd !
If nonresident, give place and state If nonresident, give plsee and sinte
10. .Calor or race 16. Color or race !
\ 32 | | E 24
Pl Cann 11. Age at Inst birthday, 0 ___(Years)|| ZPL 0 Ca . {17 Age at st birthtay. = (Yearn
12. Birthplace (eity or place) ... —.|{18. Birthplace (city or place)
{State or country) Pl 'ty ) o {State or conntry) Thayg:  eg
13. Occupation éﬂsz‘, tMJMCLL /\J—&u._, 19. Occupation .
Nature of indusiry %\J M Y Nature of industry M
Y i
20. Number of. chlldren of this mother (a) Born alive and now Living.. ... iz;- Were precantions takem m .,..
{Taken as of time of b“-u. of child hereln§ {b} Born alive but now dead ....... - 1, thalmia neonatorum?
certified and including <this ehild.) tc) Btillborn i QA.Q__.,
S CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
1 hereby certify uuat Lattended the birth of this child, who was.... Afevee. L § Jfﬁ'ﬁ m, on the date sbeve stated,
(Bom alive -or—ptitiborm.} :
- *When there was no attending physician or M
::;lidv;"llfe. at]::nthtihse l’:ll:er. Rous:illxi;lder. 'ti‘ni Signature N
ould i return i orn  ch or—idwife)
is ome that neither breathes nor showa other - (Phym::.um
G.evldem:es otdldi:: affter birtn, Addresa W"‘V AT ﬁ:%
WeRn name & rom
a supplemental report ... ... . Filed Q&C ...... 33 f_, 192‘% p

Fil=d [:n\j ....... T 9. S B/;Q{L‘lg

Ragistrar.
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