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WRITE PLAINLY WITH UNFARING INE—THIS 18 A PERMANENT RECORD
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PLACE OF BIRTH

1. County of .. ARIZONA STATE BOARD OF HEALTH

District of Hrvie, Piaen 7 o)

. - . BUREAYU OF VITAL STATISTICS State Index No.

Town of . m ORIGINAL CERTIFICATE OF BIRTH County Registrar N élra
or . Local Registrar No. ... .

City of

. Ne. St Ward
{If birth occurred in a hospital or, ipstitution, give its NAME instead of street and number)
2. Full name of child /gdm"“"—d ety /éﬁﬂg,g

If child is not vet named, make
( supplemental report, as directed

3. Hex of Child
. 7. D mlﬁa@, /? /?z,&
M— Month

in event of plursl

To be answered ONLY l 4. Twin, triplet or other . |6, Lepitimate?
births,

} 5. Mo, in order of birth.. . s

9. Residence W . 15. Residence — - -
. (Usual place of abode} . 'a/‘/‘?@—""" (Usual place of abode) ?%,./LMWL- ’ d@’(

If nonresident, give place and state If monresident, give place and state
"k8. Color er race ’ 16. Coler or race
Lt e - J1. Age st mst birthuy..ﬁ.z.(fan) M 17. Age at Iast birthdny_.é._{.w(Yun)

12, Birthplace {city or place) 18. Birthpk {city or placa)

; : e
{Siate or ecountry) M%/MM_ (State or countrv) LA,

13, Qccapation M { C@-ﬂiﬁu._, 19 Occapation ‘
Nature of industry J l Natare of industry / W

20, Number of children of this mother

(Taken 88 of time of birth of child herein
certified and including this child.}

{c} Stillborn P

(s} Born slive and now lii'ing........g...H 21. Were precautions taken agaiust oph-
%(b) Born alive but now dead 1 i meonatorum? yz’;

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
5‘—&}“_{

1 hereby certify that I sttended the birth of this child, who was .. at ¥ IS5 ™, on the date abeve siated
- Born alive or.atillborn }rs— "

#When there was no sttending physician ( -—)}""—\

or midwife, then the father, honseholder, | Signature 7 f’%

ete., shonld make this return. A stillborn (Physlcmn or midwite)
- ¢hild is one hat neither breathes nor shows m

other evidence of life after birth. { Address . f @V—\m

J

Given name added from 3/ 13 7—3 CD f%\,

3 supplemental report Filed | X 7%r & 18 7

Month, day, year. s '_ &7 5 W23 k \S ‘;Eﬂk;t/gumr

Registrar. County Registrar.




