PRl ek g A T N S T

j PLACE OF BIRTH ' ' S
. County of % ARIZONA STATE BOARD OF HEALTH
+ ’ s
{Ditrict or - " BURRAU OF VITAL STATISTICS State Index No. o _
Town of ‘ORIGINAL CERTIFICATE OF BIRTH o0 pocre no A B O

8t Ward
i (If birth oeeurred 1n a hotpitnl or institution, give its NAME instend of steeet and Tmber)

| —C1 ot e st Begitnr o L B 5
10“@ of No.

: If child is Dot yet namad, maks -

2. Full name of child . _ == ot T2 AKX '}lnpplemenhl report, a8 directed. P

13, Bex of Chil !’l‘n bs answeted ONLY {. Twin, triplet or sther...... If" Legitimate? 7. Data g/b!/r\__? !/ g {77’ 7

: m&_ ih‘i event of pleral < Dt {9 ‘
: births. 5, Ne in scder of bitth... | #onth day | year

FATHER 14. MOTHER
Fall name %\u JFnll maiden name ﬁe/m

.
3, Residence _»%,g_( 15. Residence *
{Usual place of abode} {(Usual place of abode) ’ 2 .0
If nonresident, cive place and state If nonresident, give place and stale - Q
,"?“ :
/ 10. Caler or race 16. Color or race !
~ - H -
; .
, ” Ll Axe at last birthdey... '1’(' . (Years) {17 Age At Just birthiay. ’)_’_ﬂa Xer)

‘ 12, Birthplaee (city or place) &Mde M 19. Birthplace (city or place) %’ﬁe V : L&

'

(Btate or eounM {State or_country) .
13. Occupation M 19. ‘W% B

Occupation

Nature of industry Nature of industry

20. Number of children of this mether

{Taken s of time of birth of child hereln
. Nleertified and including this child.)

%c-) Bern alive and mow lHving. wit =0 [21. Were precautions Takon ageinet oph-

(b} Bern slive but now desd 2L A0 1 thalmin nevmetorym? \/(_#e/‘,

{c) Sullben ...

CERTIFICATE OF ATTENDI PHYSIOIA OR MlDWlFE‘ /7.
T herely certify that T attended the birth sf this child, whe was.. - “—E'M*? 1t S35 m n the date shove siaied,
[ - (Bom -h’n or lt{mm-n} B

*When there was ne attending physician or
midwife, them the father, houschelder, wsie. | Bignature
ihould maks this return. A stillhern child
is one that neither breathes nor shews sther

Fiven name added from
1 supplemental report

-




