. 4 " MARGIN K. vob 'FOR BlNuaws '

WRITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD
N. B.~In caze of more than one child at a birth, a SEPARATE RETURN must be made for ench, and the number of sach,

o~

in order of birth stated.

PLACE OF BIRTH ) v
1. Coumty of .. W ARIZONA STATE BOARD OF HEALTH
District of BUREAU OF VITAL STATISTICS State Index No. ... J_/ 75—
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No.._.{:f...T)

\/Qfg p J Local Registrar No. .
City of 2 / st Ward

cun—ed in a himﬂ or lEtl'hlthn, give its NAME instead of street and number)
2. Full name of chid ... {(#A*J L . If child is not yet mamed, make

‘ supplemental report, as directed.

3. Sex of Child

male

To be answered ONLY 3 4. Twin, triplet or other..._ 6. Legitimate?
ii:g event of plural )

B ofhlrth ,,,,, 2o | 3_23

Day

+
) fs. Na., in order of hirth....... - (J; L
Y

FATHER 14, MOTBER

|| Fon rume ne QQ E , gFull maiden name 7}’ m ’F L 2L

8. Residence i5. Residence
(Usual place of abode) (Usual place of abade) Wl
¥ nonresident, give place and state — } ;,‘ - If nonresident, give place and s ‘I :;‘ -
N
18, Color sr rmee . i6. Color_or race .
LN . .
1. Age at Iast birthdray.....a.'f&‘rurs) 1 Aj.,t 17. Age at last birthday_g.., ..r..{Years)
12, Birthplace (city or place) % ' 1. Birthplace (city or place)....... . .
(State or country) % {State or country) W
4
13. Occupation 19.° Occupation -

Nature of indostry M ( C’-m]k\ Nature of industry /

21, Were precautions taken against oph-
thalmia neonatornm?

e

{Teken ms of #ime of birth of child herein | (b} DBorn alive bat now dende

20. Number of children of this mother (a) Born J“! and “now living... g
certified and including this child.) f(c) Stillborn

CERTIFICATE OF ATTENDINg PHYSICI N OR MIDWI * ]
1 hereby certify that I attended the birth of this child, whe was f""‘l a‘z"""? ﬂm. on the date above sﬁtd.

. .. (Born alive or ftillborn.}
{  *When there was no attending physician f 7"
or midwife, then the father, householder, | Signature ip. 2 .
T (Physiciap or midwife)

ctc., should make this return. A stillborn
child is one that neither breathes nor showa

other evidence of life after birth. Address # .
Given name added from —n %
a supplemental report ... Filed 7 / 19.. 1‘?—\ Ty
Month, day, yesr. —_— ﬁ (J( gvu Registrar.
) Filed 7""\5 .23 .
Rexistrar. County/ Registrar,

/E2-blo~ /53




