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PLACE QF BI
1. County of ...

ARIZONA

District of

Town of

City of

BUREAU OF VITAL STATISTICS
1y ORIGINAL CERTIFICATE OF BiRTH

L

STATE BOARD OF HEALTH
State Index No.

No. .. ,,é;a?__sj.__
County Registrar No. . -

Local Registrar No, _ /

St ‘Ward
(1L ﬁh occurred in & hospital or institution, give ils NAME instead of strect and nurmber}
2. Full name'of child . EM

I child i3 not yet named, make
supplemental report, as directed.

3. Bex- of Child

T w 5. No., In order of birth..

m event of plaral

To be answered ONLY ) 4. Twin, friplet or other. . .16,

Legitimate?

| e ey [

Month ,/ Day

/723

Year

FATHER 14,
Full name qa/mu J&% o

r
MOTHER

maiden. name / 4 %

9. Residence| 5.
{Usual | p ce of azhode)

ez -

If nonresMent, give place and sfate

Residence
If nonresident, give place and Jte % .

[y
10. Color or race 0 16.

e

¥l. Age at last birthdny!.gj._/._...,.(Yuts)

(Usual place of abode)
4
Color or race O

17. Age at last hirthdnyag.[_%(Yan)

7/

12. Birthplace (city or place) 18,
{State or country)

Birthplace (city or place)

(State or country)

" 7

13. Occupation i9.
Nuature of industry %

Oecupation
Nature of industry M

20, Number of children of this mother
{Tsken as of time of birth of child hercin é (b} Born =live but now dead..

{a) Born alive and now h\mg -

thalmix neonatorum?

certified and ineluding this child.) {c) Bitillborn

‘21. Were precautions taken sgainst oph-

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

CERTIFICATE OF ATTENDING P

SICIAN OR MID ;
) .. at g TS

{(Born
{  *When there was no attending physician

or midwife, then the father, houscholder,
ete., should make this return. A stillborn
¢hild is one that neither breathes nor shows
other evidence of life after birth.

Signature

Given name added from
a supplemental roport ...

Month, day, year.

Filed 6

Rezlslrar.

567 J?)

Fited 6“' !

alive or atillborn,

1 enr R %‘“’“’ B

County Registrar.

P, on the date above stafed.




