e

i
H

1. County of:

v 'PLACE : ’ | - | ' '
’ . wm | ARIZONA STATE BOARD OF HEALTH

© 4 Distrtot of....ooo BUREAU OF VITAL STATISTICS State Index No. b 3crir
QTown ofMM _____________ ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No.[..‘:{..ﬁ.;.;_..;..-__
{ ; or . ’ Local Registrar No/......... ....
\L # ’ City of No. St. . Ward)
. (If birth oceurred in a hospital or institution, give its NAME instead of street and number)
3 G/Q dm If child is not yet named, mak
\;, 2. Full name of chil DALt 8 o2 } It ohild is not vet named, make
tﬂ3 Sex of To be answered ) 4. Fwiartripietor other..._ §. Legiti- '
\.‘ Chdpi ONLY in event of} m:gt:; - Data ” -\ 3.
iptural births. 5. No., In order of birth...2._| b"'th mM -(Month, day, year).
FATHER 14. ’J MOTHER =
Fu!l : . - Fuil

1+ hame ' i . ; ) ’ maiden
-,'., - name W MJJ_@\
il ]A )A‘ géLQj Oann/ [ iﬂl&@i lﬁ:j Qada AN
59. Residence . > ) ) 15. Resldence
: (Usual place of abod )WW B WA% ) (Usual place of a.bcu‘le)A w& W

\_,
If nonreaident, give place and State H If nonresident, give place and State -

", 10, Color or 16. Color or
" race M - race N
5 11. Age at last birthday_..) .. (Years) | 17. Ageatiast blrthday,_,,%,__l{:__(r

12. Birthplace (city or place)........ \ Bt 2 18. Birthplace (city or place) U \ =5
Y (State or country) G oo {State or country} M Qe P

13. Océupation ) 19. Occupation M ’ -
~ ! . . R A
Nature of [ndustry Z/\M/Liu‘ Nature of industry { ‘E\ - S

rR) (J

e (€) SHHBOP i |

20. Number of children of this mother
('Taken as of time of birth of child here- . /\7) . -
in certitied and including this child.) (a) Born allve and now living..\..._(b) Born alive but now dead....

“ : CERTIFICATE OF ATTENDING P SICIAN OR MIPWIFE'
v I hereby certify that | attended the birth of this chnld, who was. —..at.l "L A . on the date above stated.

*Wh th ttendl hyaicl (Borm alive or stillb&m) (
en ere was no attending physician
) or midwife, then the father, houscholder, ! Signature L, W[ L Je

etc., should make this return. A stiliborn } N {Physician or m

child Is one that neither breathes nor
shows other evidence of life after hirth. Address A A A, =

‘.Given name added from Fitead X ‘,{ 3/ 193 & _g, @:‘,
! i L,

Local Registrar.
2L gt
County Reglstrar.

‘a supplemental report
S : (Month, day, year}

. Registrar. 35,; _3/




