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1. Comnty of w ARIZONA STATE BOARD OF HEALTH - -
District of i p BUREAU OF VITAL STATISTIOS State Index No. ... {—C—,—é::: " I
Town of ~.WM/V'/‘/‘- ORIGINAL CERTIEICATE Of BIRTH . County Registrar No_;f%Q.. SR

y | LonLo, Shpor = —L—
City of - No. St Ward

/ . {1f birww}instimtiom give its NAME instead of street and number) !

2, Full name of child ’ 0 s :

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

* Bea, QMM,Q 5. 1925-

Day Year

Ta be answered ONLY ) 4. Twim—trivtet or other...... .16, Legitimate?

3. Sex of Child
in event of plural
births.
! 5. Na, in order of birth. 7
FATHER 4. (} MDTH

oLy st Bt 0L s omee (i st

9. Residence 15, Residence
(Usual dlace of abode) WW (Usual place of abode)W/{_'a_/M .
If nonresident, give place #nd state If nonresident, give place and state

10. Coler or race i6. Color or race
e,
Wf- 1. Age at last birlh:hy(.j.é_._.(Yurs) W,b\‘- 17. Age at last bi:thday.&Z._(Yurﬁ
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12. Birthplace {city or place} ..
(State or country)

.|j18. Birthplace (clfy or place)......A\Q o ALVl ~atienlg

{State or conniry)

13. Oeccupsation i8. Oeccupalion

Nature of industry Nature of industry
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20. Number of children of this mother (3 Born alive and mow Hving.,

21, We['e_]fucnulions taken mgainsf oph-
(Taken as of time of birth of child hevein f (2) Born alive but now dead.. 5\ thatmia meonatorum?
certified and including this child.) {c) S8iillbern

T L

GERTIFICATE OF ATTENDING HYSICIAN OR M!DW l;‘g"‘ U
T hereby certify that I attended the birth of this child, whn was. ~m. on the date above stated.

rn sliveor stillborn.)

¢ *When thete was no attending physician % W L\O

or midwife, then the father, houscholder, } Signature ]

ete.,, should make tl:lt: r;tnra; A shliil:o . {Phyaician or midwife)
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other evidence of life after birth. Address )’)/\/uaw/u
Given pame added from
a supplemental report
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