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N. B.—~In case of mare than one child at a birth, a SEPARATE RETU. |
' in order of birth stnted.l)

PLACE,oF miprn CERTIFIGATE AMENDED

1. County of __ ./

District of

Town of W\-/CJ W‘/L-;

BUREAU OF VITAIL STATISTICS
ORIGINAL CERTIFICATE OF BIRT
or of CAHEMs Lhers marder name. Mc»fdl

Gity of ~(3q., L iama t Cert. 4-7-24 +Mis "“‘) e r&cer

-SEE NOTATIONRIZONA STATE BOARD OF HEALTH

State Index No. ..

County Registrar No..

=y} P-‘igﬁi R rEF TUrEEa,

Ward
If birth occurred in & hospital or institution, give its NAME msf.ez!_d of street and number)

(
2. Ful pame of child @)\M/L lS MK(K

X

‘ If child is uot yet named, make
supplemental  report, as dtrected

3, S8ex of Child Te be ans}verfd (l.'DNLY ?\"4. Twin, t.l'lpl;.r\)r other.......16. Legitimate?
in event of plura 4 7. Date W
e/ma, births. s of birth ’b\ \q 9\3
5. Na., in order of birth... i Month Year
8. FATHER

Fuli nameQA A0 Q/LA]\,\ U M G\

Full maiden name qi)

MOTHER n e I

9. Residence k\»
(Usnal place of abode) —

If nonresident, give place and state

t3. Residence
{Usual place of ahode)

If nonresident, give place and state

10. Color or race

6. Color or race

12. Birthplace (city or place)} ...

\

(State or country) \(\M-

H (State or country)

I8, Birthplace {(city or place)...

i
E .
|
\ H
q\/\l/\_%_ t1. Age at [ast birthdny.,.g:s,.L_(Years)l M 17. Age at Iast birihday._.l..b__(fenrs)
|

N Yoy §

13. Occupation

Nature of industry Y\/\AMM,

:19.  Occupation

Nature of industry

20, Nomber of children of this mother

certified and including this child.) (c) Stillhorn ...

{n) Born alive and now living........ -5
{Taken as of time of birth of child hercin t {b) Born alive but now dead.__....\.. .

21. Were precautions token against op|
thalmia neonatornm?

CERTIFICATE OF ATTENDING

I hereby ceriify that I attended the birth of this child, who was

PHYSICIAN OR M[DWIF
\*.

or midwife, then the father, householder,

efe., shonld make this retarn, A stiliborn
child is one that neither breathes nor shoWsl
ofher evidence of life after birth. Address ...

J

£ *When there was no attending physician Q
lsmalure -

Given name added from

. Vo , 3
a supplemental report ..o Fited . 0“1 3 13

Month, day, year.

Registrar.
o

-7

.

Filed M C.

2o}

-0, on the date ahove stated.
hocmn or midwife)

R T
; Q%g‘m‘ Registrar.

Cnnl‘lv Regiatrar,

3




