~

-

,\.-u‘:l, and illc »

4
A KEa YRy w08t be o, Y

In order of BIFth stated.

*
]
1
1
i
i
i
t

. % |
i
1. County of

o, Residmce '_/5 e/ Z’ %bui’
f ebode)

10, Color or race

I{ _nonresident, give place and state

Residence M

{Usual ?ce of abode)

If nonresident, give plice and state

Alotl plf 24~

i
16, Color or race

%é in.

Age at last urthdaym.«z,sf___q-m :

Ao

Birthplace (city or place) @@QM

@

,,,,,,,,,,,,,,,, 18. Birthplace (city or place).

S e

13. Occupation

i Nature of industry

. {State or country) ,d‘g/;/(,a,&ﬂmﬂ.{/

- (State or country) /3, %
-~ S g -
12, Occupation WM—M%

Nature of indosiry

28, Number of children of this mother

(Taken as of time of birth of child herein
eertified and including this child,)

] (a) Born alive and now living..

Were precantions taken against Oh-
thaimin nesnatetum?T .

/%-4/

(k) Born alive bot now dead...
(¢} Btillbern

r ¢

1 hereby certify that I attended the birth of this child, who was

*When there was no atteriding physician or
midwife, then the father, householder, ;:I:Ii Signature ...

CERTIFICATE OF ATTENDING PEYEI,CIAN OR MiDWIFE’
.. Rl ﬂ..- on the date lbo'n lh‘lel

) should make this return. A stiliborn
Is one that neither bLreathes nor -hows other

-evidences of life affer birm.
Fiven nomc added from
3 supplemental report .

Address ..o,

!P-hym midwnfe)

. Registoax. .
. * . Ky

Mchlh. day, year,

A0, 1.93‘-7.

b

Locnl Retkln.r

Ceunty Reghatrar

j ARIZONA STATE BOARD OF HEALTH
o8 . . ) .
: li“i“"ct of BUREAU OF VITAL STATISTICS State Tndex No. / ﬁ _ b
rann of s ORIGINAL CERTIFICATE OF BIRTH County Registrar No. ... .~
6 %7 g’ Local Registrar No. m_@_
Gﬂ;y of _/Lm’i’-‘ul- No. 7/6 MJ‘G’ZZ /w St. . .
i occufred in a huspital or institution, pive its NAME instead of street and: llmbn') ) v
it - Jlfe.hi]r]ismtyztmmed,make_ ! {f'
1‘2 Foll name of child _ ; ?3 R Cohd AL Al M 1 supplemental report, as dn'u‘hd. .
13, Ser of Child ?To be .M‘;“?’ c:NLY %4. Twin, tripiet or other._ 76, Legiimate7 ! 5 P L /?1
; .in event of plora ‘ : f Y rih t% r
Ty fé azl <y i births. 5. No., in order of birth.. ... (Z/M i j Month day
H--—_ L o -
S . FATHER MDTHER _
' Fall name% o ¥ Full msiden W . '.*,.
i riar 2 A WW _

O



