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PLACE§F BIRTH
1. County of -Q;f-io\ ARIZONA STATE BOARD OF HEALTH

District of /},5_@% BUREAU OF VITAL STATISTICS State Index No. ... ZL
Town of £, W ORIGINAL CERTIFICATE OF BIRTH %J

County Regtstrar No. e

or Local! Registrar No. _...._4!....._._.
City of

No. St
I\ It birth occurred (n“a hos DIE] or institution, give its NAME instead of street and number)
Mk‘ A

‘ﬂl.;‘ ‘ If child is not yet named, make
supplementzl report, as directed

2. Full name of child

3. Sex of Child
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To be ansered ONLY 5 4. Twin, tﬁ} et or other.......16. Legitimate?
in event plaral )
births,

7. Dat
of birth _ A\ 2. /923

5. Na., in order of birth ...} II‘LO Mom‘.h{\ Diy Year
FATHER 14, 4 MOTHER
Fuoll name f i t‘ }7 ‘ E E ‘ Fuli maiden name ( : : Z E
8. Residence . £5, Residenee
{(Usual place of abode) {Ueual place of abode)

If nonresident, give place and state a)‘__:;‘. ~ I nonresident, give place and state d - !‘sg
18, Color or race r 16,

Color ar race

W . Age at last birthday.g..é.(‘furs) g/l/{u l.fv_;d—a_.. 17. Age at last hlrthday‘ga {Years)
O L)

12. Birthplace (city or place) W 18. Birthplaee (city or place) w

(State or country) G‘Ma" o {Stale or country) m—‘_‘ ; N N

13. Occupation 19, Occapation

Nature of industry

i Nature of indostry

20. Number of children of this mother
(Taken as of time of birth of child herein

(b) Born alive but now dead..... 0. thalmia meonatorum?

%(a) Born slive and now tiving 21. Were precautions taken

certified and including this child.) {c) Stillborn o #-Q/
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE® 4
I hereby certify that I attended the birth of this child, who was.. Q"F—"-—- ....... at J2, avﬂ nt. on the date above stated.
(Born alive_or stiliborn.)
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