- Y

-

= I PLACE OF,RIRTH

] B

3 | comsor. Do e ARIZONA STATE BOARD OF HEALTH

A N —-

< - ry

E - Distriet of. BUREAU OF VITAL STATISTICS State Todex No. / 7 5 &

E Town of 77 Ay A L1l ORIGINAL CERTIFICATE OF BIRTII County Registrar No.__...._________

: 2 er Local Registrar No.........___.]d S

N k! : City of. .. No. St., . 3
2 ‘ﬁ . Uf birth occurzed in a hospital or institution, give its NAME instead of street acd nun
. Ca ff. / ZL I child i ‘

E & 2, Full pame of chna“%ﬂ»“/%@ 4/0/ . gl { sups " :s;;:lo:e;gtﬂl.mg e:l]i'r t

3 |i= = i

g 3. Sex of Child | , a ed ONLY | 4. Twin, triplet or other_____ 6. Legiti # i
=2 nawer 7. Date :
Z8 ol 4 in"event of plural ’ © Tof birth 2 m7~
=R md/éy births, 5. Ne., in order of birth.._____ Zéﬁ/ Month Bay * Vear}
- .
E s/ FATHER w 7 MOTHER ¢/ 4
) Full name 2&: / ﬁé z [l . Full maiden nam% s - %
<
) 9. Resldeuce’/ 15 Resldence m/

(Usual pla asbode) (Usual place of ab 3]

If non-resident, give place and state.

/-/«’7,49«/

{:47%4«/

If nen-resident, give place and s

10. Color or race

LAY

11. Age at laat bir

i

16 Color or race

. §
thday.._.ﬁ‘.{:,’j__.(\’ears) I7. Age at last birthday= S (v}

12. Birthplace (city or place}

M

muat be made
order of .birth stated.

(State or vountry) f

MARGIN RESERVED FOR BINDING

TH UNFADING INK-—THIS

13. Occupation

ALl
L;Nnture of industry ﬂ?«w W ﬂ( M>/

=
- - 18. Birthplace {city or pace & [JM .
&J,u —é/ WL'/, (State or country) oty et e, mf—dd e
- / 0]

19. Occupation

Nature of industry /

20. Number of children of thiz mothe

r,
Il herein

(a)

Born alive and now living .. 27 21. Were precautions taken agailmph-
Born alive but now dead__._C_

Stilthorn.....

(Taken as of time of birth of chil (b)
certifiet and including this child.) i (o)
CERTIF

WRITE PLAINLY WI

1 hereby certify that I attended the birth of thi

* When there was no attending physician
or midwife, then the father, house older,
etc., should make this retorn. A stillborn
child is one that neither breathes nor
shows other evidence of iife after birth.

Given name added from

Slgnature.‘é%é@4

ICATE OF ATTEN
s child, who was

thalmia neonatorgm?

" }_’_—r/
G PHYSICIAN OR MIDWIFE#*

‘{7144/ ALy g €

fi i vilborss nt!.r/"i,"ym on the date above 3t
orn alive or stillborn

I

Address

<

@ supplemental report
AMonth, day, year

- 50728

N. B,—In case of more than one child at a birth, a SEPARATE RETURN

\ [_{'3 ')\‘

Filed //@é/ FO 926

Filed .. . ... T .

1

V. % No. 2

HRegidirar




