-

!/

PLACE QF BIRTH

« County of.... ._\\q_......m..
)iatri:t :;_D%_\\n £
lown ol‘.....,.O \0&)&--

ar

ARIZONA STATE BOARD OF HEALTH :
County Registrar No..... '.__7_...;.___....;.... 7. "
Registrar No, ]€a o '7 - .

AN _ e, Ward
» &ive ita NAME instead of ptreet and number)

Btale Index No.

BUREAYU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ity of...

mg

- g »
wAa CounY Hos
Uf birth occurred in & Yospikal or institGhi
C&M { If child is not yet named, make
supplemental report, rs directed.

. Full name of ch[ld.&“/“l [

«8ex of Child | Ty be answered ONLY | % Twin, triplet or other . 6 Legitimate? -
I event of plural } l 7 Dﬁgebi"h ?— \\ . a-.fl
birtha. 5. No.,inorderof birth.._._.__., q es Month Day Year .
. FATHER 14, i MOTHER
ull name(\has‘_MQ QE’ \\U._ n Full maiden nameQJ"Y\'C
15 Residence .

Resldence
(Usual place of sbode)

1T non-resldent, give place and 8

te. (AAA -

{Usual place of abode)
If non-resident, give place and state. aj\"\g N
¥

Y
). Color or race

@)

16 Color or race

_[Y\eg[ie}nvg

17. Age at last birthday. 3&\&:.)

Ay

{Btate or country)

18. Birthplace {city or place) ' .
(State or country) MLMQL

. Occnpation M

Nuture of industry

15, Occupstion
Nature of induatry

Houee uan

&, Number of children of this mothers9
.“'nken as of time of birth of child herein

{a) Born alive and now living.__a_..........._..
{b) Born alive but now dead___.
{r) Sullborn

21. Were precautions tak¥n against oph-
thalmia neonatorum?

dified and including this child,)

g

N *When there was no attending physteian
r midwife, then the father, house
%¢., should make this return. A stillhorn
1ld Is one that neither breathes nor
10ws other evidence of Iife after

-wen name added from

7 CERTIFICATE OF ATTENDING PHYSJCIAN OR MIDWIFES ,
hereby certify that I attended ¢he birth of this child, who was.. i %t&m

......;.. ..., on the date above stated

i Sy

supplemental report
T .
P .

v

alder, Signature.. O~ o b
tir | ssseee B0X 636, Rlobe, Porzong. - .
SR pitea.. =3 1‘9-.-2; 2V )7’ M
Month, day, year < Tocal Roglomu
Reglstrar o County Registrar. ~
L.




