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PLACE OF BIRTH -
1. County of fzug@/ ARIZONA STATE BOARD OF HEALTH
District of PCI/H-C, M /f]

BUREAU OF VITAL STATISTICS State Index No. ...
FRUAR et -
Town of ORIGINAL CERTIFICATE OF BIRTH County Registmr No.__"_{_(f.. SO,
or ( Tocal Registrar No. . .
City of ? 044'4- L"lf - Ward
. {If bi occurred in a hospitgl or institution, give its NAME instead of strect and number)
2. Fual name of child m ild i

If child is not yet named, make
{ supplemental report, as directad.

e, 7 /M/ 27 1740

7 Day

THER MOTHER
Full name &4'/'7{ A/% Faoll maiden name dﬂf—n_ M—p«\, M

3. Bex of Child

#rrle—

To be answered ONLY ) 4. Twin, triplet or other.....|6. Legitimate?
il:l event of plaral

) ’ 6. Na.,, in order of birth.. . 7‘”

9, Residence M i5. Residence mm’
(Usual place of abode) 1 (Uzual place of abode) ! M?/r‘”"\

Tf nonresident, give place and state If nonresident, give place and state

10. Color or race - 16. Color or race

M 1, Age at last hil’ﬂll’ﬂ}‘....‘%.Z(Yﬂl‘s) ﬂ ; 17. Age &t last bil’“lﬂl.‘l"....ﬂ é

oo { T ERTE)

. [ ’
12. Birthplace {city or place) u/ﬂ/w}ﬂ'zﬂf‘““ 18, Birthplace (city or place)...._,ég""'\ Ao lives
{State or country) %‘0‘ QM I {Eiate or couniry) d—%{_ P

13. Occupation W/ 19. Occupation M
Nature of industry . : Nature of industry ‘
t‘,-%dfz Frr e i

e
20. Number of children of this mother {a} Born alive pnd now Hﬁ"‘_____gj_'_,___ 21. Ke{e_prmulions taken against oph-
{Teken as of time of birth of child hercin ¢ () DBorn alive but now dead....... & . almia meonatornm?
certified and including this child.} (e) Stillbern a 7‘-"(——:'

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I attended the birth of this chiid, who was At a2

..m. on the date above stated.

N - (Born alive -or-stillbazn.). e——y N

{  *When there was no attending physician W
or midwife, tl:;n tllll; father, l:n:iscl;[t{lder. Signature
etc., should make this retnim. A siillzorn . .. \Physician idwife
child iz one that neither breathes nor shows mm M_\ ormidwife)

other evidence of life after birth. Address

J /
Given neme added from _ ‘3 ‘Z
a1 tal report Filed . 4.0

kg 3__.-‘ .
Month, day, year. ~ w j Loal R-ﬂsmr
! Filed "(} 19. :)-."S

1 Registrar. Counly Registrar.




