AW A '"-‘_ ‘..
ERMANENT RECOHD

INK~THIS 18 A P
at a birth, s SEPARATE RETURN must be mude for each,

. makion B .-#ﬁif!%.n DIND e -

sl

-
v
WRITE PLAINLY WITH UNFADING

N. Bo=—In case of more than one chiid

~at

e

and the numher

in order of birth stated.

el
1. Comty f ARIZONA STATE BOARD OF HEALTH
st _{ s _:.l ) a BUREAU OF VITAL STATISTICS State Tndex No. .o,

Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No.

or : Loeal Registrar No.
City of n ol /4 Iy st o Ward
M (It occurred § ospithl Ar imstitution, give ita NAME instead of sireet and nwmber)
2. Full name of child Ol

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

3. Bex of Child To be answered ONLY) 4. Twin, triplet or other.... 6. Legitimate?

in event of plural

4 births.
%f_ﬁ'—f } 5. Mo, in order of birth....| T/LS Month Day
FATHER MOTHER
Fuil m.m- t Q Full maiden name W MW”
8. Rendenee ﬂ ’ 15. Residence
(Usunl place of abode) {Usual place of abode)
i non:-:dent, give place and state If nonresident. give place and state
1e, UEI or race 18. Color or race .
ﬂ(,w- i1. Age at last birthdnyg__\j.-(Yurs) M 17. Age at lsst birthdam%.—_du(fnn)
12, Birthplace {cily or place)@ﬂ/ Q’P‘? —..lil8, Birthplace (city or place) Q’Q“’—L‘ M
{State or country) {State or country) (7
13, Occupation @ALM&E—%M 19. Oceupation M ;
Natare of induosiry Nature of indastry (‘J_%/
7
20, MNumber of children of this mother ; (a) Born alive and new living...£.  {21. Were precaotions iaken agminst oph-
" thalmia neonatornm?
(Taken as of time of birth of child herein ( (b) Born alive but now dead........
certified and including this child.) (c) Stillborn /(%W

CERTIFICATE OF ATTENDI% PHYSICIAN OR MIDWJFE:
1 hereby certify that I attended the birth of this chi'd, who was SR | S ._.@mm. on the date above simted.
Bon{ '
or midwife, then the father, houscholder, | Signature

etc., should make this refurn. A stillhorn

(@’ /Z ) (Physicigh or midwife}
ather evidence of life after birth. J Address .. A en \/ﬁ%

¢hild is one that neither breathes nor shows
Given name sdded from ’ (D *M ,\3‘
n sapplemental report Filed 2 O ey L8 :l :) 0\‘/

£  *When there was no attending physician

Month, day, year. r% p/S Lml “Registrar.
Filed 7‘/ ot 1923 \j

Registrar. County Registrar.
LGS LT

T Ome 4 S /723-




