PLAGE OF BIR

: . ARIZONA STATE BOARD OF HEALTH
1. County of... 8. &2 N 5

. : F &y

|| District ot i BUREAU OF VITAL STATISTICS State Indéx No......... r-'*{"h’ ......
i - Zf" Ll | ORIGINAL CERTIFICATE OF BIRTH Co. Reglstrar No..c2/. (...

;;! S o e _ Local Registrar NoO.wooo. .

_city 'of.....j.. f . No. c’#"" Cg‘-”“ 7 MSL Ward)

{If birth occurred in Jho%pltal or institution, give its NAME instead of street and number)

2, Full fame of child...... oty . ] If child is not yet named, make
F 4

i supplementsl report, as directed :

3, Sexof i To be answered ) 4. Twin, triplet or other:..q...l 6. Legiti- -
child 4 [ONLY in event of‘ | mea%:le'll - Efa“ MMGL 2z IqZ I, 7
; iplural births. 5. No., in order of birth.._.....) 4 Ll birth 2.0 . uﬁ.muf day, year) -
8. i FATHER 14. £ MOTHER
Full- - Full é ! -
nameWﬂ ﬁ’-u ? . maiden
. '7 name )
9. Re(:}den‘cla : £ abode) W . 15, Residence H‘-‘ﬂ—ﬁl, . :
sual place of al e’ . .
If nonresident, give place and State 14 %2%2::&2:&133?:?:& and State s i : _

N ¢ :0 )]

'-10. Color or - l ] : 16. Color or - R o
race 44{',.1 /] race M ' :
- y 11. Ageat lastblrthday...vz... ..(Years) 17. Age at last blrthday_._% ‘ . . -

12. Birthplace (city or place) A= PO 18, Birthplace (city or place)....37% — ”,
(State or country) 7 At A - (State or country) g -
13. Occupation’ DR 19, Occupation > . e o
Nature of Industry ’ Nature of Industry s
1 20. Number of children of this mother
.(Taken as of time of birth of child here- .- J o
. incertified and including this child.} - - (a) Born atlve and now living...AZ...—(b) Born aljve but now dead. ... l'. ..... (c) Stiitborn.. ...

CERTIFICATE OF ATTENDING P YSICIAN OR MIDWIFE"

I hereby certify that | attended the birth of this child, who washA&® X 0 T . .. athf”-m on the date above stated.
: ) ) (Born aliye or stiilbogn) ___——~

*When thers was no attending physiclan
or midwife, then the father, hn:i.e‘lm::ier. Signature............. B, . . -
¢., should make this return. orn 3 A
chlﬁi Is one that nelther breathes nor - (Phystelan or midwife) /
shows other evidence of life after birth. *  Address. P A :
Given name added from 3 / l 923 % / ) g
a supplemental report : Filed, 3L £ , 195w _ & ra— : ] v
(Month, day, year) : ]

Filed.... 2f—.7.

Roul.-'trlr. 9?5/*}’0}—&{4@




