m/"!\.m BANILING

"

A mARNS AL Y ARAm LAY, T

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

N. B.—In case of more than once child ar a birth, a SEPARATE RETURN must be made for each, and the npumber of cach in

1. FLAGE OF DIRTH

ARIZONA STATE BOARD OX HEALTH
RUREAU QF VITAL BTATISTICS
STANDARD CERTIRICATE OF BIRTII

Blatee ARLZOIA 1 s e,

O

Distriet or Township............

MIAMI|,

City

wmt O W0t et ettt e st P AR PR R e R b b -
- No.L0LE 04&4., ard

{If birth o-:currcx‘!"i;!;-l;ospiu! ot knstitutioh, glve its NAMF {ngtead of atrest and nutn‘i;er)

L] L]
TE child is not yet named, make ;
2 o )Lt A MM—”{‘I&J- ......................... {supplcmenla! repart, as directod, "
3. Se: ot’ Ch!!d To be answered ONLY™] 4 Twin, triglot or oxrer ............. B l.egltlmalo?
M In event of plural . i olleh!xth ________ 7 / 7
-bicths, 5. No., tn order of birth............... 1 - onth

FATNE

l;‘ *
Fuli namej ML{// /’)/} MLWV

R i

MOTIIER
Full mailden name (/‘ ﬂz

. Resldence
(Uaus! place of abocded

If non-resldent, give plave and state.

15. Resldence
(Usurt ptace of abode) MIAMI, ARIZONA

If non-resldent, give place and alateo.

MIAMI, ARIZONA

10. Color or race

16. Color or race

order of birth staced.

— [
Wﬂ- ’ f"’*‘\ 11, Age at last b]x:hdny,....ez.‘».‘z ~~~~~ {Years) M' [ \
12, Blethplace (elly or PIACO) ..o enrcenceonancnens s crccsrennan s e 18. Blrthplace {eity or phce)......g‘z.gfﬁé:*-h he s s nreasaonan
ﬁiahﬁﬁr :Runl.r.\) _ | {8tate o1 country) ﬂ’lg(“_,\
l j"
18 Occupation oy @1 /Z*/;?‘R 19, Qrcupatlon ~ d
. . A

e ¥
;_‘: Nature of indumry / : 5 Nature of Industry
20. Number of childzen of th!imolher P (%) Rorn zllve and now Iving.. 2 b, 21, “;fr{!mpj;mutlo?s takiea agalnst oph-
neonatorum
(Takén a3 of fime of birth of, &ild herein (b} Dorn alive but now dead.....52 . L.,
cectified and inctuding this cln'! (c) Stillborn.... o 2 9’

T

1 he:cby ceﬂlry |Imt fntt?r?ded the bir

or midwlfe, ¢ the fathet, hdnse
‘ete., sh oL ne thie retur‘n. Astlil

* When lhcrev.as no‘aumdlngphgsidm

CERTIFICATE O ATTENDING

j‘lg(‘MN OR MIDWIRE*
th of thie chilld, wiio was.

26" :
...... / ﬁm on the date above atated,

-------- i 'jj'&'{i- alive M%W%

lder. Signatore...

cheiid ' s ono that nelther breathes nor

iy F. MILLER, M. I,

k

shows other evidence of Hfo after

Given name added from

R supplemental rcport... Address..

(Physisian or midwile),

MIAMI, ARIZONA

g/?f ___________ 39

Sooth, day, year

:. Remtm;

I'IM

Ny
. ot Con

Re

R et Ce S

Py

— ra

o Y

Fited. éﬂ% ST s 5 / __i é. ..... £ -;*..._u__,.

AL

ko]



