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WEITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD
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PLACE @F, Bl 4
1. County of }GAE« AR!ZONA STATE BOARD OF HEALTH '/;
:::‘t:‘ \]A/\, BUREAU OF VITAL STATISTICS State Tndex No. .____ 7 /02

ORIGINAL CERTIFICATE OF BIRTH  County Registrar No. (e (LL,E_- _

‘ Registrar No. ... ...
AR N B . Ward
, give ita NAME instead of street and number)

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

"City of

2. Full name of child ”HG{

3.. Bex of Child To be answered ONLY ] 4. Twisy-iziplet—or—other...__)6. Legitimate?

i':; event of plaral L
\!“_0( Q—A 1 5. Na., in order of birth. Qx.. W
8.

FATHER MOTHEB
Full name

Nosees Taamels S T DC Ll

9. Rulden% .. - Q 15. Residence
(UsualNplace of abode) W\A-' AL . {Usual place of abode)WA’ Q/\’VVL.
If nonresident, give place and state ) If nonresid
L
18, Color er rxace 16.

r’

. give place and state

Color or race

1. Age at last birtl:day.,.,:t ..... {Years) 17. Age at last birthdayt-A L ei{Yoars)

12, Birthplace (city or place) LO«Q- c_c\.t_vu\_, 18. Birthplace (city or place) V\M

AN A4
(State or country) D Q /Q__ . (State or country) WJ‘LQ'(\

13. Occupation 13. Occupation
Nature of industry i Nature of jndustry Qﬁ ! IWA/P
20. Numb f child f : - }
. Number of children o moI.her (2) Burn alive and now living.. Gw.... |21, Were piccautions taken minon'ph-
(Taken as of time of birth of child herein é (b) Born alive but now dead......... thalmis neonatorum?
eertified and including this child.) {e) Stillborn

CERTIFICATE OF ATTENDING, PHYSICIAN OR MIDWIF&_‘_
T hereby certify that I attended the birth of this child, whe was.. AKX hnea o WS tm. on the date above stated.

r *When there was no attending physician d (‘Born ﬁve or atlllborn“ LO
or midwife, then the father, honscholder, | Signature
ete., should make this return. A stillborn (Physician or midwife)

child is one that neither breathes nor shows
- o ™
0 -
19......

Given name sdded from
n supplemental report Filed .. _g-sArites 1,
Month, day, year.

other evidence of life after hirth, Address ... . 1 VWNACDNA
’ ] (7 ocal trar. {
125 . d ;j.- i

Co..ml: Registrarx,

C‘/ng"é’og:‘ Sﬂé)sf ' |

Registrar,




