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(\\Q . ARIZONA STATE BOARD OF HEALTH

L. County of.
"

District 0*—-&9 ---------------------------------- ] BUREAU OF VITAL STATISTICS Btate Index No. /
Town of .. LEABRE. - ORIGINAL CERTIFICATE OF BIRTH County Itegistrar No

: Local Regi.sl rar No. ?5-
City of ... a\h\i’ No,

(IE birth veeurred in hospital or institution, give its \‘A\IE instead of street and number)
. Full name of ¢hild. Y‘ﬂ N \E\ VV\ e\ l‘} 1y

3. Sex of Child

\Eema\e

supplemental report, as directed.

-} 6. Legitimate?
in event of plural

To be answered ONLY } 4. Twin, triplet or other..___,._

7. D
of birth q Y021

births. 8. No., In order of birth._._____ . Ue < Month Day Year
FATHER 4, ‘ MOTHER
Fult Full id
i DA\ \')a\‘ e M\Dade WL mden a1 eN O\ ote Qc&e: %;
9. Residence 15 Residence

{Usual place of abode}

. {Usual place of abode)
If non-resident, give place and state. Q\Q\ﬂe\:—ui Viowa If non-resldent, give place and state, Q\b\fbkfluhq
\ Y

10. Color or race 16 Color or race

17. Age at last blrthday...",*.u,._ﬂ'ﬁn)

\n\;\,&i 2 1L Age at last birthdny.n.&:\_._...(\’eara) w“;{P

12. Birthplace (city or place)

(State or country) Y\QW\/\b‘\k Y\ U\-

18. Birthplace (city or place)

(Stale or country) Q'Dt AV Q‘\ E.\ A “\

13. Occupation 19, Occupation
Nature of industry v/ Nature of industry y
X House e,
20. Number of children of this mbthef \ {a) B alive and now uﬂ.-,g____l_%_ ________ 2L Were precautions takdn againgt oph-
Bo live but now dead o thalmia neonatorum?
(Taken ns of time of birth of child Lerein { (b) Born alive A
certified and including this child) {c) Stillborn . L“eg

CERTIFICATE OF ATTENDING P ¥SICGIAN OR MIDWIFE* \' :
T hereby certify that I attended the birth of this child, who was. NOOY VA \ANE, at '_L‘”l,_)"_?!m on the date above stated

(Born alive_of_stillborn,
I *When there was noattending physician Signature ﬂ /L—f

or midwife, then the father, householder, hysician ermidwife
{ erc., shoutd make this return. A stillborn . \ \ \—'“ (Physician ).
thild is one that neither breathes moc Address (A\o €.y (LoD, "
. thows other evidence of life after birth,
Given ;lamc adlded from - l?iled 4[“"}))0 7 MM
a supplemental report : !
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