N, B.—In case of morc. tban ope child at a bicth,

a SEFPARATE RETURN must be made {or ¢ACH, ANa 11 Lwaon. - .
prder of birth stated.

ARIZONA STATE BOARD OF MEALTH
BUREAU OF VITAL STATISTICS
1. TLACE GF BIRZI STANDARD CRRTIFICATR,OF BIRTH

County.. 2 AL A e [ESTOT RO T,

Edistriet or

O REBIN. oo e s s

CitY o ap ABAtlB/ T
or instilution, give Lta NAME {oatead of slreet and number)

11 child is not pamed,
.2 Full namo of chifd... W‘L M .............................. {supcsﬂeme'ntal reﬁm 89 di’re': o

3. Serof Child | To be answered ONLY | 4 Twin ulpleﬂr oﬂm(! ....... b. Legltimate?
In event of plural P Dgf bln .......... I? ......... / g
__) blrtha. 5. No., in order of bleth...onrene. | I"f,eq_ "ear :
8. FATHER 4. MOTHER

Full namo f E g : : ’ Full malden mmo%m

8. Resldence WCZ/WMJ 13, Residence }%/(/ ' i
(Usunt place of abode) F (Usual plate of aboda) a/M/t/(/.
I non-resident, dlve place and state. ij/f,z,,hf,d_f B

10 non-resldent, glva place and atate,

10, Color or race 16. Golor or tace o
7M .. 11, Ago at Jast b!rthday.‘tj..é.,‘....{Yeara) )?/Z L. 17, Age at laat blrrhday.ﬂlé...(\'m)
i1 r T f B .
12, Birthplace (cily or placed......... g Q..A‘ ................... 18. Birthplace (clly or place}...... PR
(5tete or counlry} o M}A‘[ ) {#iale or country) M_&L
v - v {
1%, Qceupatlon 19, Qceupation

Nature of indus(ry h/’j(m Naturs of Industey
LY &7 béﬁu/am/,e

20, Number of clilldren of tlils mother « | (a) Born allre and now ""'“3--2 ______ 2L Were p;ecaegt an:akrn inat ophi
n m
(Taken as of time of birth of ehild Lerein () Bors allso but "':'de"---lca -------- o
__ eelified aud Includiog this child) ,?’ (® Stlfborn.. -
' CERTIRICATE OF ATTENDING pur'sxzmg OR MIDWIREY, oL 0 U -
I hereby cerdify tiat I ateended the bleth of this child, who wa T Ll Ad AN, s St tom, on the date above siated,
? ¥ N e s I ) '-
* When there was noatiending physiclan j?} atd
or midwife, then the father, hou‘;e older, Slgnature il d 1A /W/ . g
¢tc,, sheuld make thia return. A stillborn e

child s one (hat nelther breathea not

‘;;‘\.

showe other evidence of Hfo after l:lrlh L¥y m ' l,thmn orsaldeife.
Given name added from M ;
# supplemental report—...|. ? lh 87? Addrcss. W/L«
ﬂ)’- 5’03' C/
..... — A #lled, }8,@.& L 19_.5..?./ ‘ W2 1 it A 2n O
ludalrnr




