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1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Reglstered No..
A‘ STANDARD CERTIFICATE OF BIRTH
County ‘éa— >
Dictriet or ’Tuwnship or Yillage ...
city =t e w V2 ey Az  Ward

(1T birth cccurred in & hospital or institwtion, give its NAME mstead of street and number) -

i p If child is not yet named, make
2. Full name of child Jééﬂ/";é-wf/f‘—- M &’fé‘“ﬂ;’}'a— %sup-' ntal report, as directed.

7. Date

of BrR AT A =G - 73

3. Sex of Child 6. Legitimatel

in event of plural

{To be answered ONLY } 3. Twin, triplet or other. ...

;//MW"’&— births. 5. No., in order of birth........ - % Month Day Year
FATHER ) 1. 4 MOTHER
¥ull name /Af'/ﬂé’}fp Wﬁ,&. Full maiden name "é&ﬂ%— é?b{,
/) celers
9. Residence 15. Residence
(Usual place of abode) .//{—Q-—./L«M (Tsunl place of abode) MLMD_‘: o

If non-resident, give place and state. 1f non-resident, give place and state.

T I

10. Color or race 16. QCaolor or race

te e 11. Age at last birthdny.s-_sz’(Years) .
/]"-—‘-')LLC.H;-_. M}(J“‘/ﬁ*«-— 17. Age at last birthday.. M(Yeara)
12, Birthplace (city or place)‘g ﬂ""“:‘“‘"" He &y #g" 18. Birthplace (city or place) S Q‘“’w‘-’ /éa“cﬁfr"
{State or country) %wﬁ‘):w — . {State or country) I,QM _/QC%

4

13. Occupation K/MY— 19. Occupation /,/j e

Nature of Industry

Nature of Indusiry

20, Number of children of this muther.........’ ...... } {s) Born alive and now living..~F......]

{Taken as of time of birth of child herein {b} Born alive but now dead.b.......-_.._
certified and including this child.} {c) Stillborn

GERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * i
I hercby certify that I altended the birth of this child, who was e et gt ‘4(/1-/-‘11) on lhe
Boru ahve"m' stll]bom) ;

*When there was no attending physician M / Z "Zl M; A)‘

or midwife, then the falber, huu=eho!der. Signature /

ats sbove if.ated.

- ete., should make this return. A stiliborn
child s one that neither breathes nor

-

shows other evidence of life after birth. B (I‘hyaician or mldwafe)
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