- i e

CERTIFICATE OF BIRTH ABIZONA STATE DEP Tm OF I.IEALTH State File' No.. & j

Department of CommeIce
Bureau of the Census  ~ DMSION OF mAL STATISTICS Registrar's No..
\. PLACE OF BmTH.l
PO T A £ T - B b} Cit T l?.a Locali
(&) County Ga-la (b} ity oF (f!wou!sxde city 1(1‘%}19 write RURMEC) ation-- Gl{é‘l § ﬁuﬁﬁ"ﬁnme of gihtu\%a%

{d} Length of Mather's Stay Prior 1o Delivery: In Haspital o fnstitution.. . e ours” e In 1hiS Community.- ..._19rs days
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