S ———

-ty y ey 1 PR ML

hild at a birth, a SEPARATE RETURN must be mads for sach, and

PLACE ©

City of...

ARIZONA STATE BOARD OF HEALTH

1. County of...{
! Distri_ct of BUREAU OF .
Town of v ORIGINAL CERTIFICATE OF BIRTH
or

VITAL STATISTICS

State Indéx No...f?..a.ﬂ .....
Co. Registrar No.. .fzr L)..
Local Registrar No...

e e

St. ‘Ward)

/ birth occurred ina ital or institution, give its NAME instead of street and number)
e of child ,JA/lM é?gwd&.a } I child }s not yet named, make
e i

supp!ementa.l report, as directed

3. Sexof { To be ﬁnm ed % 4, Twin, triplet or other...__
e

021',/7.2—3-

....(Month, day, year)

6. Legiti- ! 7. Date?

mate?
H’“ birth

‘%M ONLY K eveft of !

. iplural births. 5. No., In order of birth_.._.....}
FATHER

Full

nam

14, THER

’“.:% 3 Al

9, Residence
(Usual place of abode)
if nonresident, give plaqe #d Stata

15. Residence
(Usual place of abode)
if nonresident, glve pla nd State

in order of birth, stated.

10. Golor or
race -
. 1. Age at fast blrthdaya!...é....(t’eara)

T,
17. Age atlast blrthdal‘?.g..

16. Colorpr /-
race

12, Birthplace {(city or pla.ce)...ﬁ é .
(State or country)

13, Occupation

number of each,

il Nature of Industry M

18. Birthplace (city or place)

o ,
(State or country) / SNl

19. Dccupatlon L wm g 3 .
Nature of lndu:try #VMW .

the

20. Number of chiidren of this mother

o

;‘ g

‘Taken as of time of birth of chiid here- } s
}n certified and including this child.) {a) Born alive and now llvlnbz ..... _(h) Born alive but now dead o .. {e) Stlllborn....Q._,

Given name added from
a supplemental report Fil
—.(Month, day, year)

YA Y Y Ko

Reglstrar.

N. B.—in case of more than one ¢

CERTIFICATE OF ATTENDING PHY

) hereby certify that | attended the birth of this child, who was... ke 2. .... atf *
swhen there was no attending physiclan

or midwlfe, then the father, hou:eholder. Signature................

ete,, should make this return. A stillborn .

child is one that neither breathes nor

shows other evidence of life after birth. Address..........

ICIAN OR ﬁlDWlFE' '
o7 -m, on the date above stated.

RY Sy
QY.

County/Registrar,
e




