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N. B—In case of more than one child at a birth, a SEPARATE RETURN must be made for sach, and

the number of each, in order of birth, stated.

v

PLACE IRTH

) . ' ARIZONA STATE BOARD OF HEALTH
1. County of.
Distrlct of... BUREAU OF VITAL STATISTICS State Index No... '. % 0 ———
Town of ORIGINAL CERTIFICATE OF BIRTH Co. Registrar No.. L&D ........
o - Local Reglstrar No................
City of e No. 5t Ward)
r {If birth occurred in a hospital or institution, give its NAME instead of street and numbet)
. If child is not yet named,
2. Full name of chlld.....:._,.. ,[}j-e- ,M supplem:efltg.cl’ rg;orlcmgls dlrglcatlétai
3. Sexof To be andwered ) 9, Twin, triplbtér other._. 6. Legiti- 7. Date ==
hild ONLY lin‘event ofl, ‘ mite | of | 1%2 t/v 3
F’l iplural births. §. No., In order of birth._..__1 ?)—v birth ... .. (Month, day, year)
8. | FATHER 14. MOTHER
Full . : Full

‘9. Residence ,3_,.:{_‘! P MA‘“ '7_3/'— 15. Residence /:)?/Z. ‘74—@..;.,.& Canig, /fzcw‘

{Usual place of abode) (Usual place of abod )]
If nonresident, give place and State If nonresident, glve place and State M
10. Color or | . 16, Color or
raco . ) race
¢ 11. Age at Jast birthday..............(Years) ' 17. Age at last blrthday.m.m?:}::()Years)
12, Birthplace (city or place). .. L3N8 eeeeeeee oo | 18, Birthplace (city or place)...2
(State or country) {State or country)
13. Occupation 19. Qccupation M B
Nature of Industry " Nature of Industry ¢ N
ZO.TN;(meer o}' clhildrgnblofﬂt‘hlfs rrlil?lt';iir } . - _ o
aken as of time o rth of ¢ ere- j B
fn certified and inc!uding thia child.) (a) Born allve and now ilving..==<...(b) Born alive but now dead...Q....«. (¢) Stillborn...-=.— —

CERTIFICATE OF ATTENDING PHY ICIAN OR MloleFE'

| hereby certify that | attended the birth of this child, who wae. tbdndl...n at... /-‘Zm on the date above stated.
(Born alive or sti\]

*When there was no attending physiclan
{ or midwlife, then the father, householder, Signature

etc., should make this return. A stillborn i Physician or midwife)
child Is one that neither hreathes nor

shows other evidence of life after birth. Address.

Given name added from
a supplemental report

: /6/6-.(/9 /.‘ ? y éD(Month, day, year) " \,"/\ J S wiA, { ....... Q/\ C;%;; Registran,

Reglatrar. County Registrar.




