.

. B.—In case of more than onc <hild at o' birth, » SEPARATE RETURN must be made foxr cnch, and the namuve v

In order of birth stated.

e

2 PLAGé OF BIRTH ' ' ‘ |

;in. County of £ : ' ARIZONA STATE BOARD OF HEALTH

ED!striet ot S BUREAU OF VITAL STATISTICS State Index No. .. / /72

Town of - ORIGINAL CERTIFICATE OF BIRTH County Regiatrar No.

or o ' V.ocal Registrar No. ... : :
Gity of m?itma in o hospital or jnstitution, give its NAME i’l?:iend of street and nn:;:r“)l

E' ﬁ.‘c.o&& y ,C,e’/ﬁt’_qa_-.e_/ § If chlld in not yet named, make -
2. Full name of child Pl ed A 4 { supplemental report, sa directed.”
'3

"""" N
1 ther........[6. i
Bex of Child ETo be apswered ONLY ld. Twin, triplet or other. ‘G Legitimate? |

{fn event of plurai

ﬁ_(ﬁgﬂi_mi""““- V5. No. in order of birth......i ££0A4 | “Month day year

j‘: 5. PATHER Th MOTRER

j Full pame { * v W Foll maiden nlmeﬁ( : ﬁ Z

by (= "

. 15. Resldence

9. Resid
e (%. 1 place of sbode) "\ 4@ . —s {Usual place of abode) ; i‘-—e-{__

h 1§ nonresident, give place and state _&!‘7‘_’ If nonresident, give place and state &4——1

i
! 4
l 18. Color or race 16. Color or race |

%iﬁ_oe‘«..‘_z il Age at Iast bmhd.y}i,..‘?. ....... (Years) j‘/d- .,&U,&_,...\_in. Age at last bm...._f.__gm..(_f_hn)

| 12, Birthplace (city or place) é&"“"@l"“e"“ ........... 18. Birthpiace (cify or pimesj @L"
_____(State or country} AJ‘-—(,

;18  Qccupation "W '

Nature of indasiry

_____ istate or country)
13. Occupation Q—M—

Nature of industry

izﬂ Number of children of (his motheT 7} (1) Born alive and now living. 7/ [i21. Wefe precantions taken ageinet l!b-

i B) Born alive but dead. ] thalmia neonaterum?

i (Taken us of time of birth of child herams { n now dea . “f-'t"'

(|centifled and including this child.) (e} Btillbern . S i [ : .

! -

: CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIF

11 hereby mtifr.m-:%u"‘-';: the birth of this child, whe was.... f%-rfr-t—- ................................. é M on the date abavé stated,

*When there was no sttending physiclan or
midwifz, then the father, hoaseholder, eic.,{Sirnature ...
should make this retarn. ‘A stillbern child

i3 one that neither breathes nor showsy other ; @_‘ A“/
| \evidences of life mfter birtm, Address ke 32 @5‘—)"&-—' - i
Lliiven pame added from - é = ;

e 10 ‘-0-.._

‘12 supplemental report ...
I . - |31 EURNEIES 1 S

“Month, day, year.
Ragistrar. ; ngjy ‘Ee_gktnr.

(25— 22Nl

(Born alive or stil

(Physlcmﬁ or mldmfe)

VRO O 1Y; G-

]



