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. N. B.—In case of more than one child at a birth, s SEPARATE RETURN must be made for ench, and the number of each,
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1. County of

ARIZONA STATE BOARD OF HEALTH

District of ...,

c_ . W/AM/V - BUREAU OF VITAL STATISTICS State Index No. ..., {
Town of ... g\ Le ORIGINAL CERTIFICATE OF BIRTH County Registrar No..___g_.m____,
or . Local Registrar Noo oo
City of No.....: St Ward
Wbirﬁx o4 mmm or ipstitution, give its NAME instead of street and number)
2. Fuall name of child a ¥ MLLg If child is not yet named, make
‘ supplemental report, as directed.

3. Hex of Child To be uns;rerled ?NLY ) 4. TWITIrIpTet or other.......... 6. Leglnmate? Q
in event of plural -
& Mbiﬂh& f "\ﬂ.—g\’ nf hirth b ° ‘q aj

I 5. Na, in order of birtbé

8. FATHER MOTKE”

”““ﬂm£A¢éé~a\l&nnmm~u&agmmm”“dy LIZVIN

9, Residence 5. Residence . q *
‘ (Ususi place of nbode) (Usual place of abode)mw -
If nonres:dent, give place and stafe i i

If nonresident, give place and state

in order of_blll't.‘h ltltgd. _

10. Coler or race i6. Color or race

WA~ U. Age at last birthday.d. D (Years) WKQA\- 17. Age at st bisthday. PO (vears)

T N 0

i2. Birthplace (ci;t-:;r or place) /. 18. Birthplace (city or place).. M

(State or country) A (State or country} M\)— W.Q/&I_
13. Ocenpatmn . 19. Qccupation

Nature of industry - i Nature of industry P = .
i P

20.7 Nuomber of children of this mother (2) 21. Were precautions taken againstoph-

Bor LY tivi
n alive and now living thalmia meonatoram?

(Taken as of time of birth of child herein % (b) Born alive but now r:lemi'3
certified and including this child.) (e} Siillborn O

CERTIFICATE OF ATTENDING £HYSICIAN OR MIDWIFE*;
1 hereby certify that I attended the birth of this child, who was . at - ....ﬁ_'.‘A.;m, on the date zbove stated,

. . (Born alive atiliborn.)

¢  *When there was no attending physician Q '@/\ l, o

or midwife, then the father, householder, | Sighature | ’

ete., should make this return. A stillborn {Phbysician or midwife)

child is one that neither breathes nor shows \/\/L/L/ ‘ .

other evidence of life after birth. Address } W"’V\. \ » I o

- b3

Given name added from ] (_3 —.
3 supplemental report ... [ avniiamt W4 |

Month, day, vear.

Registrar,

S§G-6%0- 765

Cmmty Registrar.




