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PLACE OF I}IRTH
1. County of......

ARIZONA STATE BOARD OF HEALTH

a -
District of BUREAU OF VITAL STATISTICS State Index No......_..__._ [ &} —

Town of_ﬁé.?(_ﬂ‘é‘:':':::m_ ORIGINAL CERTIFICATE OF BIRTH County Registrar No
or

Local Registrar No...__~ ..‘.2’.

Full maiden name ﬁ : , —z

¥
9. Reaidence // - 15 Residence ﬂ
{Usual place of abode) W . a"b‘? {Usual place of abode)
If non-resident, give place and sta .

10. Celor or race 16 Color or race - *
- / o ° .
M—M 11. Age at last bIrthday..ag.z_._(Yeara) m 17. Age at last birthdays X.0) —.{¥ecara)

12. Birthplace {city or place)..- - 18. Birthplace (city or place) %L{/C

. y .
tate or country) L gt (State or country) 4 ate/ .
13. Occupation M—W 19. Occupation &
pa pa M%Vwﬁ%’ .

Nature of industry 5% M Nature of indusiry

21. Were precavtions taken against oph. -

thalmia neonatorirm?

(Taken es of time of birth-of child herein { (b} Born alive but now dead__
certified aod including this child.) -4 {¢} Stillborn

20. Number of children of tiis fhother } (@) Born alive and now |i,fng_~%§€(5

) K - CERTIFICATE OF ATTEN DING!PHYSICIAN OR a’{ IIDWIFE#* v
1 hereby certify that I ottended the birth of this child, who w. Cacen %2

L E L A at__8..._A-em. on the date above stated
: e/ (Born alive or_still] a}.) '¢_ e

* When there waa no atrending physjcian . . j;* ’ fx .

or midwife, then theifather, houscholder, | Sitnature r} tLCANLCAR A ) g —ots A rak o 7o 1Rt At

etc., should make this return. A siiilborn 5 - /(,Lw, A . : (Physicisn or midwife).

<hild is one that meither breathes nor a8 /;Vdéf/d/im

shows other evidem_;le of life after birth. dress g

Given name added from

a suppl al report.

: Month, day, vear
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If non-resident, give place sad atate. 2

A

City of. Ne. — . St., ... - Ward
. (If bicth oteurred in & hespital or institution, give its NAME instead of atreet and o ber)
’
If child is not yet named, mal
2. Full name of child..___ Mﬁéa W%‘——- . {supplemental report, as directeff
3.Sexof Child | 75 he answered ONLY | 4 Twin, (Hplet or other. 22 . | 6. Legitimate? o
in event of plural . v Dz:ebirth. M /f—/ﬁj‘;: : -
birtha. 5. No..in order of birch \A Month Day Year
4 : [ -
8. FATHER , 14, MOTHER
. Full name : . ’ )
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