wilth UNFALING INK=THIS 18 A lPEFII\n‘!".A"N‘E'iil"I' REGoRa T

I e ¥

Fv aan s ma

TE RETURN must be madse for oach,‘nnd“‘

N. B.—In case of more than one child

at a birth, a SEPARA’

each, in order o

the number of

f birth, stated.

| PLAC : .
| . ARIZONA STATE BOARD OF HEALTH
1. County of .. T] LAlkA .\
District of. (A Leds N BURBAU OF VITAL STATISTICS i State Index No.. ). 1 QO
wown ot A4S P\ sde . ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No.?-fﬂ
or ‘ Local Registrar No..fo.....
City of - No. & ) . St. - War
........ £t -1 d
birth occu@_hyspital or insfityttbn, zive its NAME instead of street and number;
s e Ty oY If ‘child is not yet , mak
Full name of chil \ /fﬁzf A.C4 Kt 50 e Supplemental vopo named, make
3. Sexof To be answered ) 4. Twin, triplet or o rt" 6. 4 iti- 4 .
hid  |ONLY in event of} ' | *mater na :
Q ), iplural births. _ 5. No., in order of birth> ¢ birth LA L -a---/j»(_MOﬂ ,%F?
2, . 14. MOAHER r
. Full g
maiden
name ¢

: sual pla . 15 R I.Il‘:.l f . ’
Q d . ua a G 1%
If-nonresidofinf ghlyifl ate St ‘ 1t nresi%et,: &

s

10. Gofor or 4
race race

16}'&::7 7 - ) K U ’

Y/ | 17. Ageatlast blnhday.eﬁ.g.__(rears)

12.. Birthplace (city or plagéy/l . ¢. S 18. Birthplace (city or pﬁi A7) -
(State or country) . (State or countey, /ﬂf' Mﬂq (_Z/ﬂ t‘;@g A4

13, Occupation = : 19. Occupation . ﬂ
Nature of indust 1€ A2 Nature of indust 2L/

=

0 tmber o hlen st e | VR
N as o me O of ¢ ere-
( o n ailve but now dea J_ {c) SQIIIborn...Q_..:.._ .

in certified and including thie child.) } (a) Born allve and now Ilvl_ng...@....(b) Bor

CERTIFICATE OF ATTENDING Pl-fvzlgm‘l\_l OR MIDWIFE"

I hereby certify that 1 attended the birth of this child, who was... —atfl lon the date above stated.
(Born :

or midwlfe, then the father, househotder, | Signature.. . odogdinddfonnboer
etc., shoulcf make this return. A stlliborn

chlid is one that nelther breathes nor H
shows other evidence of life after birth. Address. Y
Given name added from

a supplemental report I I . 2.2 TP S A y
(Menth, day, year)

{ #When there was no attending physiclan

A5l 915 ERITEVIS e

Reglstrar. ' N County Registrar.




