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SUPPLEMENT ATTACHED

i3]

'I PLACE OF BIRTH

L oty of QM 3 ARIZONA STATE BOARD OF HEALTH o
District of - BUREAU OF VITAL STATISTICS State Index No. / {/ / S
‘chm of _ ORIGINAL CEATIFICATE OF BIRTH County Regiatrar No. ...

[ or / A Local Registrar No. .._'__/ 5

|City of %"(’Q/Q—‘" ' ' '

2, Fail name of child .. %’l&,

e N0 - St . - R Wa.rd
(If birth gccurred in = hodpital or institution, give its NAME instesd of street snd number)

} 1f child is not yet named, make
! supplemental report, as directed. -
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Bex of Child

|hth

==
! To be answered ONLY
“in svent of plural

lq. Twin, tripiet or other...... Legitumats 7

N N WIKD
‘5 No., in order of birth Odontn ! day” Foar -

FATHER

Full name M) Q ¢

14. MOTHER

Full maiden name ‘ ‘ -
() (_)J—:V'~—4-_

9, Residence v 15. Residence ’
{Usual place of abode) “ AL R (Usual place c¢f abode) %
If nonresident, give place and state 7_ ! If nonresidemt, give place and siaie
10. Color or race 16. Color or race ] L _7'7
1 <
ML/ APmrms |11, Age at Jast blrthd-.v...:é .......... (Yearn) MLC,QA.., {17. Asge at last birthday. %__&J:_ (Years)

[[18. Bicthplace (city or place)f G QJ\M""'L—' VS

HEY .lnpplzmmtli report ..

12. Birthplace (city or place) ...

. (8tate or country) . {State or country} *“M-‘\”_Mm !
% 1. Oceupation W :19.  Occnpation :
“ Nature of industry Nature of indostry
20. Number of children of this mother (1, Rorn alive and now living i21. Were preﬂﬂﬂ&h taken
(Taken as of time of birth of child here'ﬂt (b) Born alive but now dead ..., PSITIS neomatornm? -
certified and Including this child.) {¢) Btllbern .. H ’

CERTIFICATE OF ATTENDING PHYSICIAN QR, MIDWIFE* h L '

1 hereby certify that I atténded the birth of this child, who was.. ..n. :- fho Me tlvn lhhl

i *When there was no lttendiu p'h!‘llelln -
: nldwire, then the father, honseholder, _ek-. Signature ...

ould make this return. A

Is sne that neither bresthes nor shows othcr
evidences of kfe afier birth.
i|Given name added from

anrn “alive or atﬂlbom}

stillborn’ child 'i;i:j'nieiau: n--id-ih)

13-

““Month, day, year.
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