/ By EBAINAFIINS

-

WRITE: PLAINLY WI'I‘!-[ YNFADING: INKa/THIR I8- A PERMANENT RECQORD

, and rhe numbar of sash in

& AEPARATE RETLURN muat b mads for sach
erdwr of birth simted,

N, BjaeIn dase af made than ona shild a¢ & biseh,

. ARIZONA STATE BOARD OF HEALTH —
BUREAY OF ¥iTAL STATISTICS .
STANDARD CERTIFMATR OF BISTH

v

1. PLACK EIRTH Regiatersd Moo

.. .
County. | - : Biate
Distiirt or § : l ar ‘I’LH
City.

4

d ids ‘{hpM nﬁfu‘f’oﬂ, ( T | 'h F.!.'ld!: mslﬂa‘l nfilnr! e

E Full aamg of <hild. . __

s of CRAL [ ore be a
in even
hirche,

¥ 474 B ok yet sam
imte? :
l. Date
of 'bi

.mppbr.rwnﬂ w_par‘l..
WM

L
15 Resilence ‘ a
(Tasl me oF shoded

3. Residence

(il place of pfodd
N ooo-ghsitent, £5ve W noru-re.s'!d‘unt glve place and stute
15 gol.
12, Rirdhplace oty or place). J_ /_j/-" 2 ﬂ A 18 Birchplace [oity or pl -._I
Ew W (Bf.ti“m o eonntryd L

Citule or ecouliy}

18 Occupctioa

...\N:tm of Inﬁua%

13 Cccppation
Meture of fnd

-fr-

flJ Bora ative and now Eﬁn; _—

M. Npwher of children of thia mothp’ e ﬂ.. !L U'm grec:mﬁon} tnle:’,dﬂnﬂ' oph-
(TaSsu ns of Toe of Dirth o f‘b-'ld hereTa (b} Bain alive but pow fead... %

m
certibed mad Frdoding this o 3d &) Scilibors. o _._ '(-7,4,:1

CERTIFMATE OF ll'liN'DL\G ]’.H‘i SECIAN OR ‘.Ir"i.D‘i’l.l" l‘
U boreby certify that I attended the hirth of thiy chiid, wha wus.__ : A - .
(B afve w..dnmwﬂr" - 51

* When thiere was no attending phraiclan .
or eddwife, then (he father, 'Im.u‘;e clder, Signature .~}
ete_ should m.nl.: this return. A sciliborm
hild W one that peither brimthes cor .
shows othee evidence of Life after birih. /

Add‘rw

Clven name 3dded frora
8 wopplemental repoct

Monck, day, jear

BN So

Registrar



