order of birth stated.

ARIZONA STATE BOARD OF HEALTH Sta g- j L’
BUREAU OF VITAL STATISTICS te ¥ils No._ \S R
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reglatered No...
County. /@-&J

State. 626 L

District or Township 04”—111_ M

or Village,

Gity. Drtatenc: No YU, Uundile (o, st W
(If birth cecurred in a hosan. give ils NAME mstead of street and number)
2. Foll name of child Hora. vé Chlle.  Yhe _ }E child is not yet named, make

o | gy 11 173

supplemental report, as directed.
3, Sex of Child To be answered ONLY 4. Twin, triplet or other
M in event of ploral %
births. 5. No., in order of birth Month  Day Year

FATHER !

¥ull name I&W ﬁ/u’w,‘/ }%CM Full maiden name @&d TH Lﬂyw}b

9. Residence - . ) B . Residence
(Usual place of abode)  Z Ll tesir ¢ ﬁ’”‘}ﬂu— i {Usunl place of abode) Ltnrg, .. /
If non-resident, give place and state. : -

If non-resident, give place and state.

10. Color or race 16, Color or race

ZJ%VG’ i 1L Age at last birthday_..... ja {Years) M 17. Age at last bir&dlr_-_a:é:_(Ynn)

12. Birthplace (city or place) ﬂe‘ﬂ/—l’a’f 18. Birthplace (city or place) W %.,L(ﬂ

. e / e
(State or country) Mw" (State or conntry) d/?/&t,w

13. Occupation &/L/E&ypé/b - W 19, Occupation U/ ; -
Natuore of industry O - Nature of industry
s 7é ottt 2 .
/éy%

20. Number of children of this mother

= 21, Were precantions takem against wh-
(Taken s of time of birth of child herein {b) Born alive but now dead..._._& ..., {thalmia nesnatorum,
certified and including this child).

,,,,,,, sa____‘ (=) Bora alive and now living. - = T [
(¢} Stillborn : ' 8/“:9

CERTIFICATE OF ATTENDIN?( PHYSICIAN OR MIDWIFE *-
1 hereby certify that 1 attended the birth of this child, who was

22 /D
(Rorn-alive nEHillbom)_\ i 'T on tho date shore atated.

* When there was no atiending physician Sienat ﬁ/‘ iy 3T

or midwife, ther the father, householder, Frature. gl
ele. shonld make this return. A ctillborn ’
child is one that neither breathes nor Lot My
shows other evidence of life nfter birth.
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a gupplemental report Address %(/C—'M,._/
dMonth, day, year x/#‘
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