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h‘ﬂ UNFADING INK—THIS IS A PERM

N. B.—In cnsc of more than one child at o birth,

ANENT RuGORD

WRITE PLAINE™=Ry

for each, and the n@bcr of cach in

# SEPARATE RETURN must be made

PLACE OF BiRTH_E )
o .
1. County of. 3

TR S L

ARIZONA STATE BOARD OF HEALTH

District of e BURFAU OF VITAL STATISTICS State Index No , (Ir;L
Town of. M ORIGINAL CERTIFICATE OF BIRTH County Registrar No... 3 ..............H..' -
or . Lacal Registrar No... 7.7 S
City ol No 7/ Waid R
f birth occurred in a hospital or inatitution, give ifs NA‘\!E m:tead of street and number) - 'i
1f child t yet named; S -
2. Full name of child / M et LCEALA G — { surfp!lemelx.\l.:tlorei:)rt?a: dnrel::]!;.el:le .:
3.5ex of CRIId | To be answered ONLY | 4 Twln, triptet of other .. |6. Legt(ima:e:
r in event of plural 7. D:}ehkrh - /92 ?
births. 5. No., in order of birth.....ccocnn.. VM Month / Day Year
8. FATHER 14, MOTHER
Full name &,‘W - Full malden name ﬁ 5‘% -
/,7-1%4%,- / [2464_ lenCrcin 27 /6‘1/
9. Residency

(Usunl place of abode)

If non-resident, give place and siate.

M,

15 Residence
(Usual place of abodc)

mrﬂ—aw

If non-resldent, give place and state.

10. Color or race

(-tuite

11. Age at last blrthday......‘z..é.....

[
16 Color or race .

L e

.{Yenrs)

order of birth stated,

12. Birthplace (city or place)

17. Age st Inst birthday_.~ 7. (Years) SR

1B, Birthplace (city or place)

{State or country)

ot cimn

{Siate or country)

13. Occupation

W’*— 19. Occupation /M .
Nature of Induatry W/\ M Nature of industry : o )

20. Number of child; of this mother Id . 21, Were precautions taken -gamn h- .
T (;) Born al]ilve ;m: now :::g Y aaum thal oy twum? ‘ opl

(Taken &s of time of birth of ¢hild herein { (b) Born alive bu now ey

certified and including this child.) {c) Stilibern

CERTIFICATE OF A’l"l'ENDlNGiH¥SICIAN OR MIDWIF
1 hereby certify that 1 attended the birth of this chlld ‘who was

#When there was no attending physician
or midwife, then the father, householder,
etc., should make this return. A atillborn
chiid s one that neither breathes nor
shows other evidence of Iife after birth.

Given name added Irom -
a supplemental re:

(Born salive srelillhorn)

/y!f-% onthedltenbon-tatul
Signature.___. W :
. ’ (Physician-or-midwifs).
Address Y erecrr %h —

ionth day, year -

Wy CHNTIN. Y Yo

Filed

Reginatrar

...

< 7 f;) ‘..,---‘ ."-‘2‘- CES"S 1\
. s " Lo
&y L "

=2

- ’ . Q



