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Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No@
or Local Registrar No. ...
City of -

ARIZONA STATE BOARD OF. HEALTI} ,
o

BUREAU OF VITAL STATISTICS State Index No.

2. Full name of child

. No. at. - Yard
jlf blmurred in %zpital o},instit‘ution, give its NAME instead of street and number)

‘ “H child is not yel named, make
supplemental

7 report, as directed.
3. Bex of Child | To be ansWepdd ONLY y 4. Twin, triplet or other.....|6. Legitimate?
in event of plural ? 7. Date V4 4 2__
births, 1 . of birth Ky
5. Na., in order of birth—...| £1¢— Month Day Yesar
FATHER 0 MOTHER

 Full name W %é

9. Residence

Full maiden name %—-4/% fo ,/MM_,
(Jie s

in order of birth stated.

15. Residence
{Usual place of abode) . (Usuzl place of abode) ’
H nonresident, give place and state M If nonresident, give place and state &,(4 .
19, Coler or Tace. : J i6. Color or race d
w 11. Age at last birlhdly..?.,s...g__.(Yurs) k) 17. Age at last birthdly_.:s.,..‘:z_(Yﬂn)
12. Birthplace (eity or place) LA AME-tey. o g ¥ -|il8. Birthplace (¢ity or place) 2
(State or country) - /ﬂ'ﬁw | (State or country) &M iy
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13. Oceupation z E {19, Occupation g
Natare of indnstry ™ Natare of industry %! :
20. Number of children of tln.s mother

{Taken as of time of birth of child herein %
certified and including this child.)

(a)
(b
{c} Stillborn

Were precautions taken against oph-

thalmia neonatorum?

Born alive and now llving ...... ._3 AAAAA
Born alive bat now dead...... [ o YU
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CERTIFICATE OF ATTENDING Ezslcmﬂ OR MIDWIFE*
I hereby certify that I atfended the birth of this child, who was

*When there was no attending physician
or midwife, then the father, houscholder,
efc,, shonld make thizs refurn. A stillborn
child is one that neither breathes nor shows
other evidence of life after birth.

ven pame added from
tal report
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/’y 25 on the date ahove sinted.

ﬁ {Born alive or ati]lbom.! : —
Signature 3L 6 - &(/,

(Phynﬁ:ian or midwife)
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