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N. B.—In case of more than one child at a birth, o SEPARATE RETURN must be made for each, and the number of emeif,” .
in order of birth stated.

oo
PLACE OF BIW o
1. County of /e'd/uﬂox‘ ARIZONA STATE BOARD OF HEALTH :

District of
et @ Yo : BUREAU OF VITAL STATISTICS State Index No. - / -

Town of A ORIGINAL CERTIFICATE OF BIRTH  County Registrar No..x’ ﬁ:Jm__

or _ - ]wl Registrtar Mo. ..
City of o .

Ward
(¥f birth occurred in & hospital or institution, mive its NAME mstead of street and number)

2, Fuall name of child

If child is not yet mamed, make
supplemental report, as directed.

3. Sex of Child To be answered ONLY) 4. Twin, triplet or other....__.

! 6. Legitimate?
ﬁlﬁ&:’;nt of plural L & 7. onfat;irﬂl)/wa‘ 6 - 1 ? 02'6
! §. WNo,, In order of birth. A’LQ& Month Day
FATHER RIOTHER

9. Residence i5. Residence
(Usual place of abode) Q/W\-/\—J_ . {Usual place of abode) M/L-L, ,
If nonresident, give place and state M - iIf nonresident, give placz and state
o
19. Color or race i3, Color or race

Y)/\_D/\{—‘ tl. Age at Iast birthday....&.&(?’ears) W " 17. Age at last birthdly...l..j._..(Yun)

N | ! 0 ~
12. Birthplace (city or place) &”"@(/"- -0 ‘I8, Birthplace (city or W&/ﬁ- e.d

placa) ..

(State or country) (I W 1 (State or country) ( M
\f v

13. Occupation

;if.L Qecopation
etare of fndwin ';r 0'/@1% | e of lndusey M M

20, Number of children of this mother (@) P . |21, Were precantions taken against dph-

thalmia meonatorum?

Born alive and now living..

(Taken as of {ime of birth of child herein § ¢(h) Born alive hut now dead..
eertified and including this child.) (c} Stillborn

CERTIFICATE OF ATTENDING YSICIAN OR MIDWlFE’," Y, -
I hercbs certify that I attended the birth of this child, who was at _ )47 (P . on the date above stated.
. {Born alive orpstillborn.)
£ *When there was no attending physician @ L\Q'
or midwife, then the father, houscholder, | Signature L
etc,, should make this return. A siiflborn (Phys n or midtvife)
child is one that neither breathes nor shows m W &\./\M
other evidence of life after birth. J Address ...

Given name added from )
a supplemental report .o Filed .. T A N0,
Month, day, vear.

Y

Filed 1 22 (?) QA él‘(ﬁmr

Repiastrar. ’ County Registrar,

0// 5/@ 57/ :
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