. -

the number of each, in order of birth, stated.

-~y

" PLACE OF BIRTH
1. County :

District of

po e
o

ARIZONA STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS :
ORIGINAL CERTIFICATE OF BIRTH

Town of... Legi * N
or Local Reg_igf;-‘ar
City of No. St - e

State Indef‘-if\‘q;

Woatiord

" 2, Full name of child

(If birth occurred in a hospital or_institution, give its NAME"i;stea.dﬂot,s.tx;e_ét: and

A tcvton

] It child is not yet hamed, make

} supplemental -report, ag direct

(State or country)

3. Sexof To be answered j 4. Twin, triplet or other.——.| 6. L.egiti- Dat RS - ERTEN =
child ONLY ip event of} R l rnagte? I\7 ofﬂ L] ) Z"?f 27 /7; 5
- M atly iplural births, 5. No.,in ordegdl birth.zmz 1 L —— (Month, day, jear)
8. FATHER o ‘. MOTHER TR
Full . : Full : - 3 :
name ) . m maiden - e
Nawies flsh et vame Df 01 lp Ty flactly Hpibasns
9. ne[féence'" a& ' 15, Residence . ST
(Usual place of abode) Aol B AEAN, 47 (Usual place of abode) ﬂy G 63 R
If nonresident, give place and State If nonresident, give place and State W ks . -
‘ r-a
10. Color or | 16. Color.or . .
race y race
; 11, Ageatlast blrthday.._“...‘_.' ______ {Years) ’ W 17. Aqge at fast b[rthday....‘.:?.?_n._(Years)
12, Birthpiace (city or place) &«L(,- 18. Birthplace {city or place)... i -

Gl oo g

{State or country)

13. Occupation

P e e I
Nature of Industry -Q

19. Occupation

Y,

Nature of Industry

20, Number of children of this mother
{Talien as of time of birth of child here-

} (a) Born alive and now Iivlng..._i"(b) Botrn alive but now dead..\3....._. {c) &tillborn

e

in certified and including this child.)

CERTIFICATE OF ATTENDING PHYSICI
I hereby certify that | attended the birth of this child, who was Fran

N OR MIDWIFE- i _ .
2% _m. on the date above stated. _

Given name added from
& supplemental report

at
(Born glive or stiliborn). J
*When there was no attending physiclan : ?‘,,.,.' A e £ Fon 48
or midwife, then the father, househo!der, Signature ek AT E T Ty L :
etc,, should make this return. A stillborn . 77 (Physician! or miawite)
{ child Is one that nelther breathes nor (_/ i -
‘' shows other evidence of life after birth. Address (A AL LI G el e

? ?‘9? -//g'l 7 - _,%{Zl:m, day, year)

Reglstrar.
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