SUPPLEMENT ATTACHED

ARIZONA STATE BOARD OF HEALTH

PLACE BIRTH

1. County of

Distriet of T

Town of

Lo G0

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

State Index No.

yaxyi
County Registrar Ne.
l.oeal Rexistrar No. 2 .__'Z-_———-

Ward
(If birth nceurred in e hasmtal or mshtutlon, give rts'NAHE h:mte.d of street and number)

i
J2. Full name of child &;L.d,dﬂp

J If child is not yet vamed, make
i supplemental report, as direeted.

3. Sex of Thild !To be answered ONLY %

1. Twin, wriplet or ather....

oo 261527

iin event of plural © " of blrth
/C . j births, 5. No., In order of birthe e . j Month day year
v
FATIIER 14. MOTHER
Full name W—Q ! Full maiden name .
Fd 74 F]

9. Residen
(Usual place of abode}

(Usual place of abode)

idence 5 d’a 15. Residence
1f nonresident, give place and sta - ) .

If nonresident, give place and siate

Color or race

NW

11, Age at Inst blrlhduy..‘.é......g-(’fnrs)

16. Color or race

E e

'I

[17. Age at last m,_:a__'g.ﬂ(rm) )

12, Birthplace (city or place)

(State or country)

Birthplnea (city or place) ?-’éwm

(State or country)

|
%i i3. Ocecupation
i

19. Occapation
Nuature of industry D 26;' WA -

Freeghite. Lvidd Abcerron-.

130, Numb&” of children of this mother %(a)

0 il{Taken as of time of birth of chi!d herein [ (B}

:cerliﬂed nnd including this child,) {c)

Nature of MJWM

Borﬁ alive and n_e;i;_livln;wf
Born alive but now dead...... .~
Stillborn (o) —

. l21. g:re precautions t;kn against eph-

Imia neonsierwm

|

i;l hereby certify that I attended the birth of this child, whe was..
|

1

CERTIFICATE OF ATTENDING PHYSICIAN OR ManlFéd

(H ally " puiliton.) o the date
. orn & ve or .
N
: *When there was no aitending physician or
midwife, then the father, houscholder, ete., | Signsture .y .
11 should make this return. A stillborn child (Physichn or ' meildesile)
1 lis one that nelther breathes mor shows ether
.( evidences of ldll'e nfl‘ter birta. Address -)/p
[Given name added from M
{a supplemental report ... Filed .. ‘&J—c““ 5‘ ey 1 .:7 )/P
: Month, day, year. " Lacal Reglatrar.
- | 51 £ [T | JO
P Rogistras. County Registrar,
‘ Cyo, e - " 0 '
‘} i ] 3 2ot o /-
- - - -

0




