o e et et

WRITE PLAINLY WITH UNFALING INR=—]FIS i3 A FRAMANSIY NGUYNo
N. B.—~In case of more than one child at a birth, a SEPARATE RETURN must be made for wach, and

, in ordar of. kirth, stated.

the number of each

PLACE QF BIRTH

1. County of LA

ARIZONA STATE BOARD OF HEALTH

| ot BUREAU OF VITAL STATISTICS State Index No, -2 -2 -
wown of... 2P Ui ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No...t3.3. 2.
or Local Registrar No..... .

City of No. 70-1 M Aye. St. Ward)

(If birth occurred in a hospital or instituf!on. give its WAME instead of street and number)

L3
2. Full name of child Q@C,(_,P am/ ) If child is not yet named, make

y supplemental report, as directed

3. Sexof To be answered } 4. Twin, triplet or other......| 6. Legiti- 7. D
child  |ONLY in event cf} " mate? Date cZ«, 6-<72 L
Firele_ iplural birthe. 5. No., In order of birth_.._| 25 birth et (Month, day, year)
8. FATHER 14. MOTHER
Full <~ — . - maidon  (iconle W
name W . maiden
/ T/ A/W._,, .//\-Q/u/h-bl_ name -
. . 1 1 . -
9, Residence 77/1/\’—4'-444&'— / * . 15. Residence -~ #LtAd crae . !/ £ :
{Usual place of abode) . | (Usual place of abode) a T
If nonresident, give place and State If nonresident, give place and State
10. Color or i 3[{ 16. Color or
rase L Fnle 3¢ race  U/ffe - 26
, 11. Age at last birthday... &.F...(Years) 17. Age atlastbirthday. . . _ .(Years)
12, Birthplace (city or place)\/g%-ﬂw 18. Birtil.p!éﬁe (city or place) 7 fA—uu(
(State or country) (Ztate or country)

13. Occupation @“f?e,,v W ﬁ ig ‘!9_.'7‘Occupation /W_Q‘
" . Nature of industry

Nature of industry

m, Samber af sdemn st metnes
aken as of time ¢ of ¢ are-
{n cerf.iﬂégd and inclu_ﬁlr_ng;this child.) {a) Born alive and now Ihrlng..._g:....(b) Born allve but now dead......(........ {c) stlllborn_..g_._..

: CERTIFICATE OF ATTENDING PHYSICIAN OR . MIDWIFE-"
I hereby certify that l.attended the birth of this child, who was Alsre at2' 28 /2 m. on the date above stated.

A (Born alive or stillborn) — .
- s\When therd was no attending physician ey -
or midwife, then the tather, householder, [ Signature G et Ll
. {(Physician ermidwile)

ete., shoulu‘ make this return. A stillborn
. . 1
shows other evidence of Iife after birth. *  Address P Flltdrnnl | oo Bon /1.

chlld Is one that neither breathes nor

Given name added from 7‘ W
a supplemental report 3 Fil & B S ' 197’2' 4 :
Month, day, year) . cal Rfglstrar.
T - l( lw

count} Reglatrar.:

2.5 ?“ soe-/ éf’é Filed...g...'.‘: ..... 7 ........... , 1920

Registrar. ;




