et

R e b L

N, Byw=in casa of mers chan one child wt & hivth,

L2

rAdddud B MR P MERARMY AU 8 gl iruad

a HEPARAYE REYIN wmust be made for sach, and the sumbee of snsh In

order of hireh swnumd,

ARIZONA STATE BOARD OF HEALTH i pueva '

‘ o BUEEAD OF ¥ITAL STATISTICE ﬂ.
i FLACE OF BiRTH STANDARD CEETIFICATE OF BIRTH . B"‘“"“’ Ko 52

Crunty //Jj_.aua State .(,7/5“7_’,’, 2 mer = ' Do

i

Distriet w‘l‘urrﬂl

T / [/_:gl’j N »_.,ﬁ;_.,,,.:_ um in l. Bos uﬁﬁ%{xﬁ AN E ‘ ‘-w} uﬁ nlum'bﬂ"] )

1 Full pame of c‘l-rD/ /JM; é'_..._.ﬂ.‘-.-- = 2Ly . . '7_,_4,4_414!.;-“ {aﬂﬂgﬁfﬂﬁﬁm

1 Sex of Child [ 1y be answered ONLY § L Twin, riplet or other. L 3 l.eﬁrimm.e!_ ) o d ’ ) _
?)?f Aﬂf l Eﬁ‘;:n ¢ of plaml } & Ko., In order of mm-...____‘ 'z?/p_, M PJ!_YJ-:??)f

FATHER 14, . MOTHER -

L% - N
Fufl mame ,Zg/ /g Full o#faldea name ) '
: s - fa,ba rZ -..1..;!1.4_- Qo B LA L, j&d!ﬂA _.Jf_r
£ 3 Res!dentt / : ﬂ 1% Residence :
{Cieunl place of abode] . (Tsual place of sbode) /
¥ noo-resident, give place and state. [ - W mouv-resident, give place and sm:; -

10, Color or racw 14 Colgr or race

M.L ry LL Age at Kast birthday . o2 2Z(Years) I 17. Age at Tast birthday.__# }'T:mm)
12 B.nhpxnm Gty ar plaos]. (.-:;{:fz‘g A Bircholace foily or plaoe]_ dg:em ZM;_-_.._;-
{Stale or ecuniryl ’ - ’ {State or countryd ,—-r T '

11 Occugation [3/ _— ) . 10, Occupadon
Nature of Industry et ‘(‘&-—1_--..._,_.‘..‘_,1__/ Nature of Infusty y -y 4(—-74

:L I.rf;; .ecl.ud’unl uuim uil.ln.lt ﬂpﬁj ‘

20 Number of ¢children of this mu-t!ml'__l......,f_ } fa} Bora alive and now fving. Z

(Tsken 1z of Gme of birth of chidd Derdin b} Bors alive but wew ‘t‘m’ f-——-
vartified and nclofing Ghis hild )} [} Sriliborm . SR

CERTIFICATR OF ATTENDING AN OB MIDWIF K*
1 hereby mtf; thut I attended ‘lht birth of t!x!.l child, who waa & -

" $hen thare sas nonftenr!tn[p‘b m.-ha
or midwife, thea the faiber, householdor, _Signature
e, should make this retura. & stilibore

chiid & ope that veither hreathes bor

shows other evidence of life nfres birth, ‘{
\ . .
Chven Eame ldded from ’ aa R }' I‘ ] Addross

1 tupptemenr:! report
: Month, day, year
roed S E

Reginfier -




