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1. County of ' ARIZONA STATE BOARD OF HEALTH
Distriet of .42 5. 1) BUREAU OF VITAL STATISTICS State Index No. .. / ——j
Town of é') /) ORIGINAL CERTIFICATE OF BIRTH County Registrar No.{i2j

Local Registrar No.

- W
City of . No. Bt. Ward
m (433 bﬁ occurred in & hospital or institution, give its NAME instead of street and number)

2, Full name of child ¥

! I child is not yet named, make
supplemental report, as :hrected.

7. Date _’l 2¢€ /523

of bir
,Ml:mth yd Day - Year

3. Bex of Child

/48

To be answered, ONLY? 4. Twin, triplet or other..........r. Legitimate?

lbn event of plural -
FATHER MOTHER
E ; 2 ’ 2 Full maiden nlme ]0 ’ M
[

‘ 5. Na., in order of birth... ...

Full name

4
9. Residence / 15. Resid
{Usual place of abode) %/Ww_a 7%946 (Usual place of ame}@;m >7’L°)5

If nonresident, give phace and state If nonresident, zive place and state

10. Color or race . ) i

. Color or race

e
77\976 il. Age at Iast hirlhday...é.a..,._..(l’enrs) 2/19"1_ 17. Age at last birthday.._..i(Yun)

12. Birthplace (city or place) W i 18. Birthplace (city or place} E:Z ﬂ""’d y .

(State or country) {State or country)

13. Qccupation W :19. Qecupation

Nature of industry Nature of industry

20. Nember of children of this mother (a)

Born alive and now living...Ox 21 ge;'; precaulions taken against oph-
(Taken es of time of birth of child herein f (b} Born alive but now dead...... 5 almiz meonatorum?
certified and including this child.) (¢) Stillborn &2 /)/;1_,

CERTIFICATE OF ATTENDINGMAN OR Mll{'{l
I hereby certify that 1 atiended the birth of this child, who was J ~-n. on the date above stated,

. .. (Born alixe or sti
r *When there was no attending physician >Z @‘
or midwife, then the father, houscholder, | Signature 2
ete., should make this retorn. A stillborn 2 (Physu-.mn or midwife}

child is one that neither breathes nor shows
other evidence of life after birth. Address ...
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