——

PLACE OF BIRTH ' .
1 c . o . ARIZONA STATE BOARD OF HEALTH - b
« Lounty of.. g - ..
District of BUREAU OF VITAL STATISTICS State Index NO....:?‘. s{?@ ..... —
Town of W‘C/ . ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No_.._lZ:. . A
o o - ' . : Local Registrar No..........
City ot No. /3¥ gfwf/l/ &’M/MSL . ‘Ward)

(If birth occurred in a2 hospital or institution, give j*6 NAME instead of street and number)

2, Full name of child /ﬂj"m @W &r;zf.ﬂ// /{te ’éx/ /@M/.l If child is not Yetrnamed. make

} supplemental report, as directed *~ '

3. Sexof To be answered ) 4. Twin, tripletor other..__: 6. Legiti- ‘
chitd {ONLY in event of} ' I m:gt;:! ‘ 7 E;t' 67._,6?”4 25 F2 ¢,
;?lural births. 5. No., in order of birth__.__..._! 7%2‘- birth .......-...._......-.,...---..(MOﬂth.rﬁaY. year)
5. FATHER l :_4." MOTHER . ’ :
name &,Za/u'aw’ A& “Zﬂ/ ; maiden ﬁﬂ&mﬁa_/ Ae v /@m
name :
. ! - - .
9, Residence AP NA - ; . 15. Residence =~ 2L~ vttt s : o
S . L3 S
{Usual place of abode) 1 pl
1f nonresident, give place and State £ %ﬁi‘iﬁ.&?ﬁﬁ%ﬁ?ﬁ?ﬁge and State
10. Color or l 16, Color or

race . . race . : .
TACCTIUY, F' L 11. Ageatlast blnhday...ss.._ﬁ.._(rears) AC8 27K e 17. Age atiast bmhday.sz%.m(rears)
12. Birthplace (city or place).... L 2 LLK £ CL 15, Birthplace (city or place).... = 2 aGas « Cor?l

(State or couniry} (State or country) .
13. Occupation- ’ . 19. Occupation :
Nature of industry il Nature of industry _

20, Number of children of this mother .

{Taken as of time of birth of child here- } 5 )

in certmeg a.nd:includj,ng this child.) (a) Born alive and now living........... -{b) Born alive but now dead. < .......(c) Stitiborn_..___..

CERTIFICATE OF ATTEN DING PHY?ICIAN OR MIDWIFE-
I hereby certify that | attended the birth of this child, who was alive at.L" 3¢ £.m. on the date above stated..

o
or midwife, then the father, householder, Signature MW-V

- etc., should make this return. A stillborn (Physiclan-er-midwife)

Lo o . (Born alive ersiiiborm) =<
{ *When there was no attending physician

child Is one that nelther breathes nor
shows other evidence of life after birth. °  Address.. ... PP A gt

) ‘ W—ﬂ\-— s
Given nams added from rula bl j/ _________ , 1922— _/ﬁ.?}’i [

a supplemental report

] : _ (Montn, day, year) £p Local Regjstrar.
24/ -5 28 - 1L Filed...... ‘?“ ........ , 1925 @&f%o«/ :

Lo PSSR BRI County Registrar.




