2
(g v PLACE HF BIRTH
: 3 1. County ef _,me_
[
ty Distriet of _\ i} Pad) ..-./—.-—----- — RUREAU OF VITAL STATISTICS
g Town of ORIGINAL CERTIFICATE OF
e
e AL
- City of w

T N A T P TR M T e T T s

ARIZONA STATE BOARD OF HEAL’IH

/ st. L Ward
ZB tution, pive its NAME instead of utreet snd mnnber)

X

State Index No. ... / _i___

County Registrar No. i
T.ocal Registrar No.

BIRTH

3 it child fe not yet mamed, make

2, Fuil nome of child .

t supplemental report, as direcisl.

- i - =—= - —— " N . . N -
i N . triplet S T B a7 _ : .8
- 13, Sex of Child i,r, be snawered ONLY al Twin, triplet or n@ [ Legittma 2 Date / 09 '? 7 R
- : i in event of plursl 3 : i of birth .
2 i | birthz s [N No . in order of birth........ i Month day year
o i— d - — - -
LI FATHER MOTRER
Fuil name }fm Full maiden name 1[/ '_({
j{ 9. Mesid 15. Resldence
?; ‘ ? o &?::al plice of mbode) w (Usual place of abode) /w
§ % If nonresident, glve place and sute%’/&‘m / If nonresident, give place and 'mte
: ]
/ g i 1. Colar or rece t6. Color or race l
‘ 95 i LT
S ,{M/M 11. Age =t last birthday.. <. 2. (Yenrsyli J A At 117, Axe at Iast birthday.. _(!‘e-n)
g T B ; :
e g s 12. Dirthplace (city or place) .. {. 7 7TM@_ 18. Birthplace (city or ploce).. J/Z
%8 | (State or country) . (State or_countiy)
] T T .
A 13. Occupation 19. Occupation v’ )4/
Natare of industry )/W Natare of industry } : :
L

20. Number of chiidren of this mother ) (3

{Token as of time of birth of child herein‘ (b)
ertified and {ncluding this child.)

Born alive and now living.
Born alive but now dead
{c) Btillborn

21, Were prmntinns tg’!m- mhn ot—

...! 7 )

i thalmis neenaternm

=

P
EY -

CERTIFICATE OF ATTEND!

G PHY CtAN OR M}DWII;;
............................. at 4

7

}

.4m on the date Ml lhhl

e 1 hereby cerlify that I altended the birth of thls child, who was.
' (Born ‘alive or stillborn.)
\j i *When there was no attending physiclan or
. ! midwife, then the father, hooseholder, ete, | Signature ... Ao ool ot AL A e 4 -
19 should make this reiurn. A stitibern child {Physician or midwife) 7 ?
-1 i is one that neither breathes ner shows other - ) D
t | Levidences of life after birm. . ) Address ... . A _ B
' |{Given name added from )f)? M .
Ha pupplemental report .. SOV 5 | I'Y: . 3 - I
] i‘ , day, yvesr. - Ledal Iqhtrn'
"

Filad

Regisirar.

QG - \oa- \oc\”é\

County ‘{!eri-h'lr

Yok

A



