orde of birth stated.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH

Gnunty,...._......&‘;zd/ . State %‘d/

[
Distriet or Township... o i“nw‘
City. YA e No 3202

St., ard .
(If birth occurred jiila huspl!.al or mshtut:on, give its NAME instead of street and mnﬁmr) '
s .
2. Full name of child % a/am'gtﬁ A H child 1s not yet named, make

tal repnrt.asd:.recud.

3. Sex of Child ‘ To be answered ONLY % 4, Twin, triplet or vther ... \ 6. Legitimate?

in event of plural
births. Lf e

5. No., In order of birth .

FATHER 5 Morunn
Fell name é e z. !| Fuoll maiden name @U\? ~o

9. Residence ’ﬁ - ( . i 15. Residence .

(Usnal place of abode) m / ; (Usnal place of abode) m/\m P . L
1f non-resident, give place and siate. : Tf non-reaident, glve place and siate.
1. Coler or race _1 15, Color or race

- -
rruas- 1t. Age at Iast birtﬁdny...,?...?....(?urs) Ltenper Clan—

12. Birlhplace {city or place)}

18, Birthplace (city or place)

(State or country) g (State or country) m, + Cp

13. Occupation W\A/L/ 19. Occupation . -
Natare of industry @ W Nature of Industry E

7. Age at Inst hir&éay__é__..(fm)'.

70, Number of children of this mother.. ./ .1 (a) Born alive and now living. - S 21. Were precantions taken against eph-
(Taken as of time of bicth of child herein t (b} Born alive but now deld....._......‘....{m.__ l ' “ﬂ-tllh :neonatetum. -
certified and including this child}. {c) Btillbern Q@ ‘f{-w

CERTIFICATE OF ATTENDING Pg TSICIAN OR MIDWIFE . Z
I hereby certify that 1 attended the birth of thin child, who was e ¢

(Born alive -or—stiflbormy ) . on “‘h sbove stated,
* When there was no sttending physician

or midwife, then the father, houscholder, Bignature.

ete. should make this return. A stiltborn

child iz cne that neither breathes nor

shows other evidence of lile afler birth. " {Phyaichm }_

Given name added from WWW
a supplemental report. e F A— Addresa ﬂ
Regi : :u% / 19‘3}) g Bg e
egistrar. . K Registrar,
(53 L~ /05 ~ ‘73@ T




