LA

PLACE OF BIRTH

oy : ARIZONA STATE BOARD GF HEALTH
1. County of.... 3 Ot A
i 581
District of BUREAU OF VITAI STATISTICS State Index No.... {
] : . -
Town Of...... Cﬂzﬂy?_&g]/d:lz_blxvgd) ORIGINAL CERTIFICATE OF BIRTH County Megistrar No
or . 1 ’ Loeal Registrar No
City of “Ward

2. Full name of child. (\J/{/Q/LQ L af\_,,n'& YASaAL

o.. =i,
(I birti acenrred in a hospilal or institution, give ita NAME instead of etreet and number}

{ If child is not yet named, make
supplemental report, as directed.

3. Sex of Child

To be s'i:swercd ONLY 1 4 Twin, triplet or otier .

pae o (Peos b ALY

0. Legitimate? I 7

. a supplemental rc{mrt... Filcd?a/v\/.._g, 19.3.00 ,}?m A
A4 ( /

in event of plural
}Jle,ﬁ‘(‘ ) hirthsa. | 5. No., in order of birth..... Month Day Year
8. FATHER 4. MOTHER :
- A -
Fuil name b & ,JF \A)"ﬁ, : T _Full maiden name ;3 4.7 . aj\./t— X /jj_.
)1/(/1 { é/' A 5 cernad, WA Ve o 9 ; AAA o
9. Resldence 15 Residence \:_/ .
e!“(U.xsual place of abode) - (Usual ploce of abode) c&’j/, //‘?/ iy,
If non-resident, give place and siate. If non-resident, give place and state. ﬁ/-, ,1'-,0 f?)’ff',g_,
- z - .
10. Color or race 16 Color or race ey 4
- L i 1.0 Qreni 93
t(/' ] F P Gl 11 Age at last birthday. =5ccs .....{¥ears) 1AL g ] 17- Age at Iast birthday. =" (Years)

(State or country) . M,G,g"[,p&,a/!ﬂq ) (State or couniry)

Lianciolan Vol
12. Birthplace (city or place).....ok At AT i W I L Birthplace (city or place) ¢ &Uy L.

> ‘2}9/0)4 o

K }

13. Occupation o 19. Occupation WVVQ’G/W’VJ,E_/
Nature of indusiry Nature of Industry

21. Were precautions taken against oph-

thalmia neonatoerum?
920

7

(b} Born allve but now deud.......
{c) Stillborn

GERTIFICATE OF ATTENDING PHYSI(;'IA'N OR MIDWIFE*

1 hercby certify that [ attended the birth of this chitd, who was i baa A diact at (‘b-—-"f 5Rm on the date above stated
{Born alive or shﬁhum.%_ . . 2
P N . % -
atw}élen ftlmr‘c \\'n‘sluufni%endllng ph 'Sltcalﬂﬂ Signature s Moloedeice . (Z"W’DL/L{L/
1 ife, then the father, houscholder, < 3 e FRr—
g:cl.’,‘lsh‘;md make this return. A stiilborn . B&M ) . (Physiclan or midwife).
{5

(Taken as of time of birth of child herein

20. Number of children of this mother } (a) Born alve and now living ...
cortified and including this child.)

child is one that neither breathes nor Address N AL ﬂ/)” TV
shows other evidence of life ofter bicth, 14 e E ey

Ciiven name added from

fonth. day, year Local Registrar,

Filed...

Registrar

[ (8 L
N ~

County Heglstrar,

EAt ey,




