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in order of birth sinted.

PLACE OF BIRTH

1. Counts of AASML_. ARIZONA STATE BOARD OF HEALTH
District of - ; BUREAU OF VITAL STATISTICS State Tndex No. __m/ ' '
Town of 20 ORIGINAL CERTIFICATE OF BIRTH County Registrar No7 Ad oo |
or Local Registtar No, . H
i
City of 8t Ward !

(If birth occurred in a hospital or institution, give its NAME instead of street and number}

2. Full name of child ... M&L\_ -g f It child is not yet named, make

supplemental report, =s directed.

3. Bex of Child

i’,:“n be answered ONLY l 4. Twin, triplet or other.__. |6 Legilimate?

event of plural 7 te

births, | Tes of birth m.}:_g..~._._.._lﬂz.s_
Qs 3' ‘ 5. Na., in order of birth....... Day Yenr

FATHER 4, MOTHER

Full name "R Fall maiden nameq q .
9. Residence 15. Residence “il 2
{Usual place of abode) (Usual place of abode) G“"—V‘b—

1f nonresident, five place and staie If nonresident, give place and state
18. Coler or race 16. Color or race
W\:..;_. P 1t. Age at last birthdny....?\.,l.,.(l'um) WAl e 17. Age st jast birthh:--..33-~(fear-)

12, Birthplzce {city or place) c\ «118. Birthplaee (city or place)..

(State or country) M& {State or country) *
7 - .
13. Oceupation ‘gw i9. OQccupation M

Nitu_re of industry Nature of indusiry

20. Nomber of children of this mother (1) Born alive and now "”mif LA \21. Were precautions taken against oph-

{Taken as of tm of birth of child herein % (b) Born alive but now dead thalmia neor tomm?\[ es
certified and including this child.) {c) Stiliborn
-ht, on the date above stated.

GERTIFICATE OF ATTENDING PHYSISIAN OR MIDZIEP"
1 hereby certify that I aticnded the birth of this child, who was..\ U"\'Ul\
ali

or stilibg,

*When there was no attending physician
or midwife, then the father, houscholder, | Signature
efe., slmnld make this return. A stillborn
child is one that neither breathes nor shows
other evidence of life afier birth. Address ... NN

J

Given name added from

a sopplemental report , 197

Month, day, year.
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