B.—In case of more

b1y

TE RETURN must be made for esch, wfha .ae nubiber

“han one child at a birth, a SEPA

v

N.

M

"

~,

in order of birth stated.

)

\‘I.

‘ PLAOE%}}@ -
1. County of Lal ARIZONA STATE BOARD OF HEALTH

D t of
fstrict o BUREAU OF VITAL STATISTICS State Index Neo. ... /‘57

Town of ) ORIGINAL CERTIFICATE OF BIRTH  Cownty Registrar No .25
or H /
city ot MA}*’<F(/

Local Registrar No. ... ...

No. St ‘Ward

. . {If birth occurred in & hospital or institution, give its NAME instead of street and namber)

2, Fall name of child ’M e B Y If child is not yet named, make
/} ( supplemental report, as directed.

3, Sex of Child | To be lns}verled ONLY) 4. Twin, {riplet or other.....16. Legitimate?
in event of plural 7. Date - 5
i . | births, ot B LY  Z o3
H 5. Na., in order of birth...... ~ Month Day Year

FATHER 14, MOTHER

8.
Full name 1] Full maiden name ﬂ * .
4‘ f’ L e ey | . ’
- d .
9. Residence /%f&‘ 15. Residence ' ) -
(Usual plaee of abode) . (Usuval place of abode) . :

If nonresident, give place and state o e Tt If nonresident, give place and state

G,.,A—\ . -
18. Color or 'r_lce J 16. Color or race J 7 .

L 1., Age at last birthdaye®. 5. (Years) Z4) 17. Age at last birthday. 2 Sl (Years)

12. .Birthplace (city or place) ,7 18, Birthplace (eity or place).
(State or country) /I,-G-'{ [, (State or country)

13. Occupation

(T 19.  Occopation

Natuere of industry Nature of indasiry
AL o),

20. Number of chiidren of this mother

('i‘uken a8 of time of birth of child herein
. certified and including this child.)

(b) Born alive but now dead. thalmia reonatorem?

'(a) Born alive and now living..
%(c) Stiliborn

3. 121. Were precantions taken against eph- ’ . |

- ot

CERTIFICATE OF ATTENDING PHYS|CIAN OR MIDWIFES*

I hereby certify that | aitended the birth of this child, who was E O at Ll m on the date above stated.
T . . . {Born glive or stillborn.) R}
£ “When there was no attending physician g L{_} , _
or midwife, then the father, houscholder,|Rignature .. ... ... o4 « £, » et g2
cte., should make this return, A stillhorn {Physician or midwiie) .
child is one that neither breathes nor shows 2 g P
ofther evidence of life after birth. Address - o ] . e A

Given name added from - M r\\'@oxf
n_supplemental report ... Filed 2 2 , 1927 \ N AT
) F——

‘Manth, day, year, TR (\ _% % E’i‘%‘l\ Wn’ r.

Regiatrar. - County ngistnr.

A2 by .



