~

-

hjar.ated.

.

in Orw.. wr DT

PLAG& ‘QF BIRTH
1. Comnty of _ MALd
District of

. 1 3
Town of _Mmm: -

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFIGATE OF BIRTH

c!ty“ot "m‘b M W .

ARIZONA STATE BOARD OF HEALTH

State Index No. .o __.U

County Registrar No..
Loeal Registrar No.

{If birth curr

Wa.ni

Bt.
in & hospital or institution, give its NAME instead of atreet and number}

2. Full name of child %M&

‘ Tt child is not yet named, make

supplemental report, as divected.’

3, Bex of Child

in event of plural
births.

To be answered ONLY) 4. Twin, triplet or other... .6, Le;itimate'!"
1.

s 5. Na,, in order of birth. .. ..

e Mee, 12 /987,

Month Day Year

Yaa,

W
Full name /947 /3 m

14. MOTHER

Full maiden mme-?}\amﬁﬁdduq&dmns -~

9, Restdenoe
(Usual place of abode)

S Mg

1f nonresident, give place and state

If nonresident, give place and state

10. Color or race

] o

1. Age at last birthday.S. 3 (Years)

15. Residence ;
16. Coloxr or race

{Usual place of abode)
M' 7. Age at last birthﬁt:._&..‘j...._(‘l’nn)

12. Birthplace (city or place)

doyps.

{State or country)

13. Birthplace {(city or place) MV‘—

&ty =

(State or country)

Nature of industry 7Y (. "

13. Occupalion

19. Occupation

Nalaore of industry

20. Number of children of this mother (a) Born alive wnd now

certified and including this child.) {c} SBtillbgrn

{Taken as of time of birth of child herem‘ (b) Born alive but now dead

Were precautions iaken against oph-

Yiving. thalmia neonatoram? tf 2 5
{

W\
%!

CERTIFICATE OF ATTEND,
. 1 hereby certity that I atiended the birth of this chiid, who was.

*When there was no attending physician
or midwile, then the father, householder, | Signature

G PHY IGIAN OR MID;VIE
....;P.m.rn. on the date above stated.
(Bor u!lve

AN

ete., should make this return. A stillborn y (Physiclan or midwife) o
child is one that neither breathes nor shows ;h ﬂ
other evidence of life after birth. Address .. ‘V’WM e

Given name added from
2 SUPPTEMERIR] FEPOIT ooorooceecicre s ot sttt e
Month, day, year,

Filed .....

Regtistrar.

o

e @ 20 1027

Local Registrar. ~
een 19

V22

County Registrar.

O

A



