w 00 D , 0P,
ey

‘/I“\

-

}
SUPPLEMENT ATTACHED : - _ - ?
FLACE §F _RIR! ’ . . St T
a ARIZONA STATE BOARD OF HEALTH
1. County of. _
Distriet of v - BUREAU OF VITAL STATISTICS Btate Index No. N / é ?
Town of )/W/L/CX/VVM/ ORIGINAL CERTIFICATE OF BIRTH County Registrar No...... o T
~ }\J'(,gMV\, oot Tiegme e l
City of N 0. D 8t Ward
/&bL m (If birth oceurred in & hosmtul or mshtut:on. give its NAME mslead of af.reet and number) o
If child is not yet named; make -
. Full name of child.. C e N, { supplemental rc’l;ort. ar.l: du-ected?‘
3. Sex of Child | Ty be answered ONLY | 4 Twin, triplet or other. _._._._!6. Legitimate? S .
} in event of plural ol' birth & )-}"'” ‘ (’i Q"!l
R Annae | births. 5. No., in order of birth.. ... AL Month Year - .
8. FATHER 14, Q MOTHER . L
Fu!l na : o Fuli mzaiden name NM/%\/ G_,&)\-LO_ '_ ) L3
9 Residence ) . 15 Resldence OSA \ v
? {Usual place of abode) q{\'/L G AG {Ususal place of ab W\A‘m\
j If non-restdent, give place and atate. MA_A If non-resident, give place and atate. QN/-MJM @
106. Color or race O 16 Coelor or race O :
j'\{ \ Q\la . 11. Age ac last blrthrlay......l‘kbu._.ﬂ{eam) Y\/\,Q/\L * 17. Ade at last htrthday ”\Z:Q, (le)
T 1
i 12. Birthplace {tity or place) O\ kt—ﬁ; Cara 18. Birthplace (city or place) 60\* Q"C‘Q
(S1ate or country) O Y\H\,O-J\L \ {State or country) _' .'
LI N T ¥
13. Occupation 19. Occupation )
Nature of industry JM Nature of industry
{a) Born alive and now living _ r‘l....._..__... 21. Were precautions taken ’mu oph-
thalmia nednatorum? .

Al 1 hereby cortify that T attended the birth of this child, who was

- L,(Z "“’“i%/z,mm L0
0(/1,(4 :

i
‘ 20. Number of children of this mother }

(Taken a3 of time of birth of child herein
() Stllborn

(P} Born alive but now dead__.

‘ieg

certified and including this child.

ANE

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

at., .._[ .A = ..m. on the date above ntated o

* When there wns no attending physician
or midwife, then the father, householder,
etc., should make this return. A stillborn
chiid is one that neither breathes nor

(Physictan ur-nMe)
0(/1% t_, .

shows other cvidence of life after birth, | Address

Given name added from

s AT R % e

. Locul Reﬂatm

a supplemental re{mrt

Ionth, day, year

Filed

Registrar

L
. Coumy Reglau‘ar.

W

O



