T B A A AR R TR L

ARIZONA STATE BOARD OF HEALTH'

1 S
' J[Petriet of e BUREAU OF VITAL STATISTICS State Index No, 3T
a.i lfTewn of ORIGINAL CERTIFICATE OF BIRTH . poies 2o .
i or \-_’%& Local Registr-r No. .. /-.—L_.
City of No . Ward
{i¢ birth in a hospital or institution, give its NAME trtead ot sirect wid “number) -

lrehﬂdlnmtmmm-l.—h
%mpplemenhl report, a3 directed.

| 2, Full name of ehiid M;&u{ g%"/_ A

3. 8ex of Child lTo be answered ONLYyCV Twin, h-bl-t or oﬂaer | §. Legitimate? .,

%ﬁg& Ih i 5. Ne. in erder of birth ... _E (%&1 - Bf“:h?%:t:’e % /‘? 7
FATHER 1. — '
Fuil name C%Aﬂfv\. fM ”‘z !G Full majden M'Jg;ip i ﬁ : : g

9. Resid: 15. Residence
(Uuunl place of abode) M (Usual place of abode) \:Z% o
If nonresident, give place and siate P W"'& ___If momresident, give place and siate /7 W )
10, Celor or race U 16. Color or race ' U i o
~ & el e e
77 e A 1. Age at last birthdny &7 F. (Yearn)| 17, Axe st iont birthday_ 2= . (Yoatn)

-|18. Birthplace (city or place)

(State or country) /./]d/h»d—ﬂ/o - (7

19, Occupation ’
Nature of industry / ¥ E r

!ro. Number of children of this smether }{.) Bers alive and now fiving..

!
{Taken as of fime of birth f cM.ld hereln (b} Born aliye but now dpad 7 %
jeertified and fncinding this child.) R i

OB EIAUE BUT ERUY, MM G sMavee W T

/"

.
Ta

12. Uirthpiace {city or place) ... ./ V.
(State or eountry}

13. Octupation
Nature of industry

in order of birth stated.

chtd RE B valth, K DD cmanAd o v UGN .

(e) Btillberm .

; . CERTIFICATE OF ATTENDI PHYSI OR MIDWl
‘]unh, certify that 1 mitended the birth of this chid, whe was %71’\ M“' e WEAVR n m the dote ahore simied,
(Born alive or -tillbcm)

f *When there was no attending phyuelan or -
midwife, them the fatker, howseholder, ete.,|Signature mrrtrstr et
sheuld make this retrrn’ Ao o ] ig SR S (R A7 A
is one that neither breathes nor shows other
ences of life after birtn,
7¥en hame added from
1 {npplenenhl report

g
i

i"’"—u__,‘__'_‘_._*

N. B—Ix easv of more tha. one

i e e e AR e




