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| PLACE RTH .
1. County of _m ........ ~ ARIZONA STATE BOARD OF HEALTH

Digtriet of % z BUREAU OF VITAL STATISTICS State Index No. ————Z—/—Z e

Tov_m of ORIGINAL CERTIFICATE OF BIRTH County Registrar Nu_..s). -
or Local Registrar No. ...
City of

St Ward
M (If_bj; occurred m a hosmtal or institution, give its NAME instead of street and number)
2. Full name of child .4/ MWL. weny T6 child is not yet pamed, make

supplemental report, as directed.

3. Hex of Child To be answered ONLY ] 4. ‘Pwhr,—twiplet. or other........]6. Legitimate? Da /
in event of plural 1. Date -
- births, 3 ot Sirth fecct = 7 Aol
/_///.é/m ; 5. Na., in order of birthod..l ~ 7{0 Honth Day Year
/ "4
FATHER 14 ) MOTHER

Fall name W % Fall majden name /g/ C . ‘ ,

9. Residenee —Ww 15. Residence
(Usual place of abode) ) {Usual place of abode)

1f nonresident, give place and siate

If nonrgsident, xive place and state

10. Coly# pr, race

1s. CnlEr or race
&W&,‘_ 11. Age at last hirthdar..ééZ(Yurs) w 17. Aze at last hirﬁday_ﬂ?_jf.(Ym)

18. Birthplace (city or place) WL.—

{State or country) (State or tountry)

12. BRBirthplace (eity or place) . O

Nature of indnstry

13. Occupation W,—. 19. Occupation 7‘W—’%{.
Nature of indestry ¥

20. Number of children of this mether | (a) 21. Were precautions taken min-st oph-

B iv 4 iving...... st ...
orn alive and nsw Tiving. 3 thalmia neonatorsmT

(Faken =s of time of birth of child herein % (b) Born =live but now dead...... fi.&ni~
certified and ineluding this child.) () Stiltborn ... dadl.

CERTIFICATE OF ATTEMDING PEZSIQIAN OR MIDWIFE#*
I hercby certify that I attended the birth of this child, who was at /.r!é .m, on the date abeve stated.

(Born alive or stillborn.)

*When there was no attending physician
or midwife, them the father, houscholder, | Signature
eie., shuuld make this return. A siillbern
¢hild is one that neither breathes nor shows
other evidence of life affer birih. ] Address ... Fh

-h;;i’cian or midwife)

'"fﬁﬁIﬁ =S A e
e 9_% & Q’ﬂt& Local neghmr.

Given npame added from
2 supplemental report _._.

Month, day, year.

Registrar.

HYS-(pa7~ & G2

Counl; Relhtrlt.




