. County of /2

District of__g

BUREAU OF VITAL STATISTICS

ARIZONA STATE BOARD OF HEALTH

39

State Index No.

Town of. ORIGINAL CERTIFICATE OF BIRTH County Registrar No
or Local Registrar No. 4
City of.

Ward

(Jf birth cecurred ina l:napltal or inslitution, give its NAME instead of stveet and number)
{ Ii child is not yel named, make
2. Full name of child_. = s _.._._.._.._.._.. supplemental report, as dlmted

3. Sex of Child

in event of plural
births.

To be faswered ONLY }

5. No.,in order of BIrth. .. |

6. Legitimate?

Bl bmhM /73
Month Day 7 ¥ear

8. FATHER

Full name

9. Reasidence
(Usual place of abode)

If non-resident, give place and state.

MOTHER
|, Full maiden nnmei ; ) Ez

15 Residence
> (Usual place of sbode)

1f non-resident, give place and state.

10. Cojor, or race

. .
%/M “1i. Age at last blrlhday_._z_z_'. _____ {Years) 71j_

16 Color , F2C

17. Age at last birlhdsy?_'cL(Years)

12. Birthplace (city or place) L&

(State or country}

18. Birthplace (eity or plag .
(State or country)

- 13. Qccupation

Nature of indwvstry ’

19. Occupation

Nature of industry % 4

(Taken as of ti hirth of ch
certifiedl and including this cluld)

LprUrs
), Number of children of this m er {a) Born alive and now lvin AL
: m H herein { (b} Dornalivebutnowdead£f oo

{c} Stillborn

21. Were precautions caken
thalmia neonatorum?

b CERTIFICATE OF ATTENDING PHYSJCJAN OR MIDWIFE* w? . ’
I-hereby cortify that 1 attended the Birch of this child, who was st €€ ._m. on the date abave stated

* When there was noattending physician
or midwife. then the father, householdes,
etc., should make this retorn. A stillkorn
child is one that neither breathes nor

ishows other evidence of life after birth.

Signature........_.. -

{Physician or midwife).

Given name added from
. 2 supplemental report

Month, day, year

Rrglslmr

Locat’Registrar.

County Registrar

£

AR

3



