MAROL

WRITE PLAINLY WITH U

ST A ———

~ NESERVED FOR BINDING

ERMANENT

REOQORD

NPADING INKwa'THIR T8 A P

%
3
g
£
l
-]
z

. g
l he n.'lu' certify t’ha.t B aite ndel ﬂle birth of this child, wlha was. M_hT.E......_JLIJ e O ﬁu A I'bovt lfl‘l’-el. e

"Whes there was ne .l‘f.md’in; phyilctnn ! a
or midwie, then the father, Bowweholder, Bignsture ... .28 K L &
etz Aould make this wluca, X stilibors ~
&Ad B one  thet nchher  Breathas mor
howe other evidence of Lfe after Wirth

Given nome added From |

n supplementy rs.:pw.'( Rddress ...

. . Momth, dary.  year

ARIZONA STATE BOARD OF HEALTH
3| & resceoremn BUREAY GF FITAL $TATISTICS
3 ; . FTANDARD CERTIFICATE OF BIRTH i
= County . O'C-W'f o Stute £ : i
.’5 Disteiet or Tow ;ship & or “lnA;.,l P Wm‘&a i &
< o R
H City : R 'i'lrl'
- 'l:t jrth m-mml mow dosy nstitution, give i.l KANE fm‘luﬂ of I‘Lreel lnl lum‘ber]-
. H Oehild T mol Tyt
: £ Full mama of child ol A ! sanpls mentn'l' TepoTl )
»~ 7 ; =
2 [ Scz oof Child)Te Be answered ONLY L Twin, LApkt or ofer._...__._._ & YLegitimated 7. Dale { 6 .
- ) ;in event of plural of birth / 1{33
‘g E¥n e le e k. Xo, ta orfer of Bicth.. f_ M & Duy  Temr
.! FATHER (4 8 MOTEER
5 Full meiden name M""\L’
F *= .
= 1.9 IesTd‘encu
g i & (Urusl pince off abode )
5 H non-resident, give place and state AA,-—-—f M won-restdent, give place and state,
- .
- 18, CoTor or race 18. CoTor or race
hY -
& - KL Kge at Tat VB Tusdlp (Tear
i e
a 14 Biuthylece (eity or ylace). f aé‘___.._.__..._
L .g!_ {55t of guuntoel {Sto%s or coun!r,}
. e
E E 11, Oecnpetion :J{Cb{:—’ﬂ—i‘ﬁ--r— e 3. Qecupation 1
: of Todut Katore of Indwlry o © . o
Witnre of Indutey | . . i i
= |24 Number n! c‘h"tdre’ of this mother .. €a) Bora aBve and mow Eving .‘ _§ PL Wern pre. luﬂ'm:s hieu azsms! mph-
& | 4Telew sy of {Gne of Wth of hid ‘lpmh b) Born alive } but_wow “’-‘"“---- ﬂu.hml peonal 1 i
certiited end@ oToding thiy child) fe) Stillbork .. @ e -,
E CERTIFFCATE CF ATTENDENG PHYSRIAN [+ II'DWIF. L] .‘
i
|
-
2
3
R

]"‘U.e

Beridrur,

1\'(--&:b-- s




