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- wrw numoer or amch, in ordor of birth, stated.

'PLACE.OF BIRTH

2. Full name of child oM ey

. PLACEZp BIRTI ARIZONA STATE BOARD OF HEALTH )
1. County of e “ it (2‘3 .
. . . Ny
Distelat of BUREAU OF VITAL STATISTICS State Index No"} e
Town of Phii e ORIGINAL CERTIFICATE OF BIRTH Co. Reglistrar Not, )f\tQ [7[ .
7
“ or P . Q o d ;g _ Local Registrar No... e
City of.... No. at. = Ward)
P (If birth occurred in a hospital or institution, give its NAME instead of street and number)

K te . Do, et

) If child is not yet named, make

§ supplemental report, as directéed

'E::L'.. fliser Fenrng Folon reaiden

Auvin, Miargares. ifm47

FI 9. Residence

N .
e ace of abode) Pl ittt 7 Mg- 15. Residence W 1 d/p\_z’e%\
sual p a 1 pl i
If nonresident, give place and State |f%ﬁ‘§2;n’.’1§§§%i3£?:c)e and State

10. Color or !
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2/ race sord iz 25
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18. Birthplace (city or place) lgu’“'taﬂ-"\ df‘\m
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Nature of Industry

ke, bap,.

19, Occupation

Honcernige

Nature of industry

20, Number of children of this mother
(Taken as of time of birth of child here-
in certified and including this child )

} (a} Born allve and now livlng._’.?f....(b) ‘Born ative but now de:d....g.......

() stborn_.0__

or midwife, then the father, householder,
etc., should make this returp. A stillborn
child Is. one that neither breathes nor
.shows other evidence of life after birth.
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{ *When there was no attending phyeiclan

CERTIF!CATE OF ATTENDING PHYSICIAN OR MIDWIFE:
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at 02 R

M/w
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m. on the date above stated.
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