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PLACE OF BIRTH . ’
1. Cemnty of é«ﬁ& ARIZONA STATE BOARD OF HEALTH

District of e BUREAU OF VITAL STATISTICS State Index No. 4
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J dbﬁ ORIGINAL CERTIFICATE OF BIRTH ..o

Town of .. £

or Local Renhlﬂr No. ..
L5 T S SOV 0P PN UUPIURUORE . | S Ward
ospital or institutiun give its NAME Instel.d of street and momber)
gQ § [t child in not yet named, make
2, Foll name of child (NSO Y UG LA 1 supplemental repori, as directed.
3. Sex of Child 'Tn be answered ONI!Y 4. 1'vrin. trblﬂ or oth!r ween] 6. Legltimate? |7
. :in event of plaral : ,g btﬂh (Qb/‘- 29 }?27
ﬁ/)’m |
I births, 5. No., In order of birth._.......] ‘ ; Month
W

14, MOTHER .
o ot S p = B fW_

9. Residence 15. Residence frfat J
{Usual place of abode) ra 6’ {Usus! place of sbode}
1f nonresident, give place state If nonresident, give place ata
10. Color or race ! 18, Color or raee
H - : .
M ] 1. Ago at tast birthdny.. S 25 el 1Bt {17. Age st last birthaay. . S2 L. (Xeare)
12, Uirthpiace (city or place) . d M 18. Hirthplace {city or place) - Q

- (State or country) 278 140 _?,)’_Lﬁ—q( b (State or country) 7/7_.9/:4/
| 13 Oceupation O‘ea,ﬂp”m 19. Oceupation 7% M&
1)

: Natore of i{ndustry i i% Nature of industry
; ' i
1120, Number of children of ihls meiher | 2} Bern sltve and naw living....0......]21. Were preeaviions hkﬂ agalnst oph-
b) Bera slive b thalmis neomaterum?
(Taken a3 of time of birth of ehild hereln( ¢ ve but now dead.... . l
certified and Incloding thls child.) (e) Billiberm . . .. ... A
CERTIFICATE OF ATTENDING PHYSICiAN OR MIDWIFE* .
T hereby certify that I attended the birth of Iltk child, who was. ... at . on the dste abeve siuted.
A (Bom “alive, or stlllborn) ,
! *When there was no attemllnt physiclan & /{ 49‘(/9 %
midwife, then the father, I:oueloﬂ. d&-. Bignature 4 .
;hould tnhm:u tl}tll!:’ r;t“:h A ll?lllbu'u.h ehlllﬂl (Physician or midwife) ¢
1 (15 one that peither breathes ner W sther .
,‘Li evidences ddlm ?ﬂer birta, o P Address L Vl:"—""L =
! J'eﬂ name & rom . - B
i{a supplomentni veport ... ... .. Fil ’n—’w_\x (O,QA_ %‘L‘_}\J\_ &
Month, day, year. : lﬂ} .m.f
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