| ; S
| ARIZONA STATE BOARD OF HEAFTH sote v, LS
BUREAU OF VITAL STATISTICS % / ﬁ‘ 7
| 3. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reglstered No...
1 County..._fﬁ Slate. %?,{/J ATV L.
2 \ Dlatvipftur Township.. or Village...:&zgﬂ‘{j{ ot sn
: ric
2 4
H City... ./‘-’azl/"’-"‘ - No St.,
; (If birth eccurzed in a hospital or institution, give its NAME mst.ead of street and nun‘:'bt;c)l
1 - If child is not yet named, mak
¢ 2. Full name of child - ,_{,'Z:I/LP/)/ Iaupp]emental reyport, ns d[reetede
? 3. Sex of Child Ta be ‘m'e‘;’d dNLY 4. Twin, triplet or ether 6. Legilimate? 1. Dat
i - aie
| G| P oadfined i (123
; f births. 5. No., in order of blrlh R Yoar
v “ .
. Uis. FATHER MOTHER
1 Fulf name W J Ml Full maiden name
. F {4 '//{ A Jr?‘}'b(f/ le/w- -
.t 9. Residence 15. Residence 4 &
LY {Usual place of abode) i (Usual place of abode} .
ué, ' If non-resident, give place and state. 71 VW,’“—)"‘J‘ ! If non-resident, give place and state, 7. (?{AM/"?-‘.
'f I 10, Calor or race 18. Color or race . . [ i
gy . » . ¥
Z / VST TP Vs d {1, Ae at lust birthday. .5, --7----0'““) 77/%@0; 17. Age at last biﬂhdlr_.f.lz.(furi)

(Sf.alc or country) O v S

! . Birthplaee (city or plaue)...M,@{/ﬁ/ )?HU_..
i
; i

+

| | 18, Birthplace (city or place) E?H(MM .

{State or country) 0-{:! )4 20 )7/.2_;"“,0/\7_

13. Occupation

! Nature of industry

W1

19, Occupation

Nature of indastry Of %‘

o -{ (Taken as of time of birth of child herei
certified and including this child).

(b} Born alive but now dead

W 20. Number of children of this mother. rﬁ,‘_,qfﬂ,. % {a} Bora alive and now l{vinzhf.&m
{c} Stiilborn )

"21, .Were precautions taken against oph-

* When there was no atiending physician

ele, Bhol]d make this return. A stillborn
chify ger one that nelther breathes nor
shows other evidence of llfc after birth.

CERTIF[CATE OF ATTEND]VG ESICIAN OR MIDWIFE
S 1 hereby certify that I attended the birlh of this child, who was._/

or ’Rd"?“" then the father, householder, Signatore...... N lad

thalmis neonatorum, J;f

CF (e, on th .
{Bom alive or stilthornl on the date abave stated

.(,L;Ld«’lj w‘}

Given name added from
a unpplcmenhl report..... K:

]\lonth day. year

f
%
|
i

111_Jvt 1

&t gb /?fﬁif.’maru, @Laujd
Regigizar, Fild..-l'ﬁ.WA ‘ 19-11.?‘..

j ’ (Physicmn or midwife). ~— -

Reglstrar,

Ce -~ e




