e T R T L A TSR A VT e S P 1 A

PLAGY OF BIRTH i

|
il. County of

ARIZONA STATE BOARD OF HEALTH

ilDistelet of ..S;gé.g;p/@'f'ef-? 'BUREAU OF VITAL STATISTICS

et T

RS b i P e e T 3 e+ PR A T

_,Lgl"j

MOTH

K 1 State Indox NO. e
* lrown of .- . ORIGINAL CERTIFICATE OF BIRTH County Registrar No. .. E
i . . s X
F 1oor L.ocal Registrar No. ... DRSS ant
- ity of - Pl Ne g3 e Ward
o {Ifjbjfth occurred in ‘a hospital ar - inatitution, give its NAME mstead “of street and number) .
b juchndi-not,e:mmed.nm”
% . 2. Full name of chitd AT, o i Reiourt, A% hoveivoine /o | supplementsl report, as divected.
A S e o= T R S W T triplet ther.......] 1%, tet |
g o B of CRIl4 oo b}\m““ d ONLY I& Trein, triplet of other Legitimate? | =,/ g‘ ny
- i L111 erenl of plurel i of birth
_§ -,'” ‘ 5. No., in order of birth ,?,Q_w i Month day
5
[ 3
=
-

L& Fn‘uen
!E Full name

9. Residence

.

I
'8. h {Usual place of mbode)
2
B g !3 1f nonresident, give place and state 'ﬁ'—'ﬁ'f‘”f’z
\,,I g l! lD; Color or race i
E R

__I_"- Ase_gt_lgu"'“ﬂar_---—-5—--_#2&_.-«(_"2:52

12. Birthplace teity or place}

g
\i

v ." ” -l..
® "

tState or country)

Qccupation

Natore of industry : A‘ ? \

ER
Full maigen H'W % i -
15. Residence E—l-a—«( y- e
(Usual place of abede) L
. t -
It nonresident, give place nnd state o . A—D/
i . : o3

16. Color or race

fl &L L&,LM_EAT. Age at Iast btrthdly-.fj_.;;(-!_-n)

18. Birthplace (city or place)
(State ar country)

19, Occupation
Nature of icdustcy

.

35, Number of thildren of this mothel | (x) Born slive and now Tving.

{Taken as of time of birth of child heuin‘ (e o

Bora alive but now dead,

i?1. Were precauilons Taken agalnat -b-
thalmia nmahtill
. 3’ ?“".

@ iurliﬂed and including this child.

+*When there was no atiending physician or
midwife, then the father, househaler, ete.|Bignature
should moke fhis retarn. A stiliborn child
la one that neither bresthes nor shows other
eridences of Jife nfter birth.
iGiven name added from
i3 suppiemental TEPOEL o
: : Month, day, year. -

Address ..

Registrar,

g o smen e e

' OERTIFICATE OF ATTENDIN PHYSICIQN OR MlDWiF
i hereby certify that I attended ihe blrth of this child, who was. -/gcv—r-.-_/ é W

m. on the dctc abeve nhhd :

s




