PLACE OFSEBiR_TH
1. County of

District of

Town of .25 4.7
or
City of

ARIZONA STATE BOARD OF HEALTH

/85

BUREAU OF VITAL STATISTICS

ORIGINAL CERTIFICATE OF BIRTH

. SOutli Sl

State Index No. ... 4 WO,

[ -
County Registrar No.. ..__’l. S
Local Registrar No.

Ward

st :
T (ifabirth oceurred in a hospital or institution, #ive its NAME instead of strect and number) 4

TY WITH UNFPADING INK—THIS 1§ A PERMANENT RECORD
in order of birth stated.

g
A
m?ild at & hiren,

e e

o LT BXua

N. B~In case of more

| s =

i
A

N

et st T

2. Fuoll name of child

Cro, G

If child is mot yet named, make
( supplemental report, as directed.

creh Wn mmda #ue aveh and the number ‘I each.

Full name

Filordan, (ledabt

3. Bex of Child To be answered ONLY | 4. Twin, triplet or other...._i6. Legitimate? i
in event of plural l 7. Date nZ/rj . / ? 2 \.? B
births. of birth / :
’ 5. Na., in order of birth.. onth Day Year
8. FATHER £ MOTHER

Full matden name #7222l g‘u&—i’

9. Residence
(Usual place of abode)

If nonr t, give placc ond state

M(%W

13. Besidence = -
It ¢

{Usual place of abode)
If nonresident, give plate and stale

18. Color or race

M' u/"\ t1. Age at Ilast birthday.fjé:.—(}um)

i5. Color or race

N o
M (,.(,4—\ 17. Age at last birthday ... {Yoars)

12, Birthplace (city or place) ...

(State or country)

7NeA " lp 1. Birthplace (city or place)

ALy, o

{State or country)

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

[ e . i
13. Cceupation ¥ W 119. Occupation '
. !
1
Nature of industry &fﬂ‘/\_ e ; Nature of industry
i 3
20. Number of children of this mother (a) Born alive aud now i ... Were precautions taken mgainst oph-
7 thalmia acenatorum?

(k) Born alive but now dead.......
() Stillborn &

;

}z’_,

I hereby certify that 1 attended the birth

L ather cvidence of life after birth.

Given name nadded from

 *When there was no attending physician

CERTIFICATE OF ATTENDING ¥SICIAN OR MlDWIFEE i
7/
at . m. on the date above stated.

of this child, wko was.

(Born alive or sﬁllbom.m

or midwife, then the father, householder, | Signature ...
ete., should make this return. A stillsorn - (Physician or—midwifa)—
child is one that neither breathes nor shows Add M

ress

| Address ...

3( 1B G‘ga’\‘"ﬂ{a—‘

2 supplemental repert
Month, day, year.

3mSR

Registrar. County Registrar.
T Y e ey T 3
A Pl -




