-~

.

v

e DO A DING 2N

Syt

g_mxs IS A PERMANENT

oy

]

R
™ s Tau case of moro than one chi)

o ok

Lot

e

. m
LY

must be made for each, ah(i the number of each in

birn) atated,

ETURN

d at = blrth, o SEPARATES!

orler of

F

ARIZONA STATE BOARD OF HEALTH

Btats Fils No...__, .
¢ OF BIRTH BUREAU OF VITAL STATISTICS A ° t
I. FLACE OF B ﬂ"‘ . STANDARD CERTIFICATE OF BIRTH Begistered No...
ye .
County. . b Btata._
City (Q'L!—-"&—._.‘__/ . No. /. - et 8t. Ward i PR .
~ (£ birth occurrd in & hospital or naitation, give ita WA MB Tacissd of street and number) /-1 o
q,(gzl H child is not yet named, make ;
2. Full name of child..___ i mﬂgﬁ' ')/ {mpplemenm re;g}-t, A directed. ;
3 Sex of Child | To 1o gnewered ONLY | 4. Twin, rripheror-S¥ine 6. Legltimate? — - _ ;
in event of ptural 2 T et S ~Oetlybes (5.2 X
| births, 5. No., It order of birth_0¢ e, Month ™ " Day Year
8, ' FATHER w7 MOTHER
Full name ( .M\q,,_&,é/; M Full snatden nams ?,5 % M/@/’_‘
-~ IS -~ [}
0. Resldenc [ S A W 15 Residence
es(Usuaf place of abods) M {Usua! place of abode) M‘—’M E O
If non-resident, give place and atate. If non-resident, glve place and state. . -

10. Color or race 18 Color or race

W 11. Age at last bmhday_.z:d_:_(ym) M—uc‘(\ 17. Age at Iast birthday_2— %(Yun)

R L

y -
12, Birthplace feity or place) W%

18. Birthplace (city or place) "/6 7 7 "

(Btate or couniry) @p—eﬂﬁ—rxz—ﬂ . (State or country) }LALA,‘_/— 71""%@9 7
" anand Y
13. Occupation WJM ) 19. Occupation /,,»ML ')MA .

Nature of jndu!u)’ Nature of iﬂdmu’
2], Were precadiions aken sgainst m-

20. Number of children of this mother.......500 .
G } (@) Born aliva and now livin heonatoren

(Taken as of time of birth of child herein (b) Born elive but now dead_____.a

certified and including this child.) {c) Stiflfborn...___ 3 iy
) .~ .- CERTIFICATE OF A‘ITENDIP};‘?HYSICIAN IR, MIDWIFEe f @ [ A4
L herchy certify that I attended the birth of this child, who was - 5 at /?9 m, on the date above stated
ST = i A

* When there was noattendlng physician l? ;
or midwife, then the father, householder, Signature e . e
ete,, should make this return, A stillborn
child is one that nefther breathes nos [ / : . i
shows other evidence of Hfe after birth, e

: (Physician or pdwite),
G name added from /}g—w / ; ’
a Bv"fl‘;ll:nlemeﬁ’nml Teport... . Address. ; é /é Vi)

M:mu]'day' yér Fumm_\g:;. I'L%) f(/:?' Gé%ﬁ’??; -

Registrar L Registrar

SIS GG .

L

(.} B RN . ) - r— 0 T)’ .. T




