% jw?‘ e

w5
I\
-

Sy

MANENT RECORD

% réa

A&bk«d-vﬁd run uL

WITH UNFADING INK~THIS I8

itk AR ALY

Wy

N. B—In case of more than one child at'a birth, a SEPARATE RETURN must be made for each, and the nomber of esch,

TR
WRITE PLA

4

in order of birth atated.

+

3

PLACE RIR’ l/

L Consty of 20l ARIZONA STATE BOARD OF HEALTH

District of BUREAU OF VITAL STATISTICS State Tndex No. 47O

Town of ORIGINAL CERTIFICATE OF BIRTH  Gounty Registrar No: .
or Local Registrar No. ... ...

City of _

: St. Ward
hospital or titution, give its NAME instead of street and number}

.. { If child is not yet named, make
( supplemental repori, as directed.

Bl birth ocenrred in
2. Full name of child .__ =y e a&ﬁ@g‘_q_

3. Sex of Child Tn be answered ?NLI‘W‘IJ. Twi et or other....... 6. Legitimate? P
in event of plora T.
oy births. of bt 22 2 2.3
2’& P 4 { 5. No., In order of birth..... e Month Doy’

FATHER y MOTHER

Fall namﬂ g £ 2 g e Foll maiden name %

9. Residence 5. Residence { %
~ {Usual place of abode) {Usual place of al

. ~

If nonresident, give place and state &4_‘, H

If nonresident, give place and state

10. Color or race - ) J— -1li$. Color or race

T ) 1. Age at Iast birthday A% (Years) 20 17. Age =t st binhdny.:g:.z_(lfnn)

n?/ 8. Birthplace (city or place) /&z‘(

12. Birthplace {city or place) €
- ~ i v
{State or country) _ {State or country) R

13. Occupation Z’L,’/‘,:_LV i9. Occupation O
Nature of industry < h— % q)

Nature of indusiry

20. fﬁ'umber of children of this mother

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

Were precaclions taken against oph-
thalmia neonztorum?

{b) Born alive but now dead.....

(a} Boern alive and now living.
%(e) Stillborn

. ot CERTIFICATE OF ATTENDING PHY&IQN OR MIDWIF B
I her'eby certify that I attended the birth of thls child, who was ... ... _ Zedora 9 at ET(E m. on the date above stated.
* i : (Born alive or stiliborn.) -
*When there was no sttending physician
or midwife, then the father, householder, | Signature __.__. o PRI

ete., should make this return. A stillborm
child is one that neither breathes nor shows
other evidence of life after birth. Address

ien neme dded from a6 L1 wnB A KN

“".(Physician or midwife)

Month, Jday, year. Filed \4 — j . 191‘& {?i\\ \M s% W‘u‘r

County R_cghtray.

. Registrar,

. G -7 -5



