~»

Damaged
Document(s)

s R T

- PMGEW ARIZONA STATE BOARD OF HEALTH
County %M

"'i I3

atn et of . Q UREAU OF VITAL STATISTICS State Inﬂex N i G’ L)

m of “ ORIGINAL CERTIFICATE OF BIRTH Co. Registrar Noiﬁ/ .
‘or Local Registrar NOwowooene.n.
ty of St. .. Ward)

{If birth occ;l?\in a hospital or institution, give its NAME instead of street and number)

{Full name of child....$2 /(/gg(_{/

If child is not yet named, make

supplemental report, as directed
‘Bex of To be answered } 4. Twin, tripletor ot;ler___.__.! 6. Legiti- 7. Date
:ehild ONLY in event of mate?
fa ceale iwlural births. L. ‘No., in order of birth......| | blrth ‘Z%_’é’;‘j’ﬂ\mﬂm day, year)
: " FATHER 14, MOTHER

Full

||I i
maiden 7 B
gReSIdence 15. Residence @ £ ‘ 2 V4
i  (Usual place of abOde) {Usual place of abode) !
If nonreeidgit. give place and State If nonresident, dive place and State

[

Color or

Loy 16. Color ar -
ace i e ,{7£ raceﬂ %
- ‘r:Q_E-«/; ‘ge at last birthday./ \3 ..{Years) 17. Age at last birthday..g-.&_._.(Years)
- ?"“"* S (Zﬁ""e""’ 12. Birthplace (city or place)... %

éir{hpla ~aay) \Afp—q-:, (State or country) Ju—;‘,'

(State = £ % d 19, Ocecupation ¢ i
/ & W%
_oecupatwn -y W Nature of industry -
Nature of indu8, of this mother
- birth of child here- - /
Numbef of chﬂndlns this child.) {a} Born alive and now living....~..... -{b) Born alive but now dead._-

iaken as o b ——
certihec QAN
.————"_"'_

o CERTIFICATE OF ATTENDING PE é 1IDWAFE*
T .ertify that | attended the birth of this child, who was #7000 _at. /m. on the dafe above stated.

) ( ali orn)
'!ﬁ?u;r.there was no attending physiclan
+ mid vife, then the father, househaolder, Signature

. , should make this return, A stillborn (Ph sicmn o idwife)
'.I is one that neither breathes nor
s other evidence of Hfe after birth. Address R-C,P./ .............................
1ame added from (% g
ymental report
(a -\J e i{@?

County Registrar.

(Month, day, year)

33A 336 c_’.:»?;'-;v””

Registrar.




