| " ARIZONA
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2. Foll name of chid.......Malvin Mul :1- .....
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f 1l & FATHER
o Fall name
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(Usual plage of abade)
If non-resident
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San Carlos,
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- 474 Tnava

_ {State or country)

Ari
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(Taken as of time of ‘birth of chiid herein
certified and including this child).
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. * When there' was no atfending phﬁrsiciﬁ;ﬁ' S ¢
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child iz one that neither ‘breathes nor
chows other evidence of Jife after birth,
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State..........
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. Year '

————____George MNull .
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W 20, Number of children of this mother... T

{a) Born nlive and now living . &

(1) Bern alive bat nsw dead
(¢} Stiltborn.... .
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Katherine Hunter
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