PLACEQF BIRTH SUPPLEMENT ATTACHED :

ARIZONA STATE BOARD OF HEALTH

- 1. County of .M AVO, _
District of..cveen \\)P - "RUREAU OF VITAL STAT!STICS State Index No. 7 2 / .
Town of e C \L& e ORIGINAL ("FRTIFICATE OF BIRTH County Registrar No -

or \
TR W X N, < OSSO . | S A Yi
. City o v\ (&nh QOEUTTC }rﬁ; T

. Fuil name of child.. “—Rﬁ\;)x \.‘E,.g_..._

U— 5{
=

egistrar No
2 W 0 10T . o Ward
pita} or institutiap, dive it ’QA\IE mstcnd of street and number) -
If child is not yet named, make

3. Sex.of Child | T¢ he answered ONLY } . 'F'win, triplet or othe

5. No., in order of birth

supplcmentﬂ] report, as directed.
7. Date

of birth - sz

Month Day Year

|

m \ in event of pluml
1At
FATHER

hirths,
1}
™ mm\"lanﬁ | ‘BL’\\ v‘\nmb( Y\_& nee

14, \ MOTHER

Full matden name F‘ O \’\C\% i ! ‘\\ y
(’ﬂl i h]uca

0. Residence
. L]
If non-resident, give place and state. alle
L B4

{Usual place of nbode)
10. Color or,race
\,\)\,\y 11. Agde at last birthday..‘,a..o ..... {Years)

15 Residence
(Uauﬂl place of abode)

If non-resident, give place and state. a\&m
16 Color or r. Z

12 Blrthp'auc feity or place). &!‘ .

o\vh -

17, Age at last hirthday.a_g...('fears) _. i

(State or country)

iB. Birth;ﬂace {city or place) O \
(State or country) % lll'/l [T} a f o Wibeusd o d Sl

13. Occupation

b4
19.  Geccupation I

Nature of industry
Uhm S €. LuVP

i Nature of industry . - . ' .
L u‘\mc_Kf_é‘,Q&J -

20. Number of children of this mother () Porn alive and now living. q____!___________. 21, Were precautions taken a&lnst oph-
» B live but now dead s thalmia neonatorum?
(Taken as of time of birth of child herein (b) Born a "—"-'{' """"""""
certificd nnd including this child.) () Stillborn ) ; lto Q-.
: CERTIFICATE OF ATTENIING PHYSICRAN, OR MIDWIFE* . ‘ L
b hcrcby certify that T attended the birth of this child, who was.... L OY N \“Co SSVRURRUUTU ) U .1( =2 M U5 m. on the date above stated

# When there was no attending physician

(Burxgiwe oraifll

or midwile, then the father, householder, Signature
ete., should make this return. A stiliborn
chiid is ome that neither hreathes nor Address

(Physician or midwil'e);

shows other evidence of life after birth.

Given name added from / : qg )
a supplemental report Filed ‘;‘L L4 , 92€ el vl
Alonth, day, year /S ] Local Reglstrar,
Filed 19~._....

Registrar L?Jjﬂ ,)}/C -“ M

County Reglsu?r.




