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. in order of birth stuted.
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PLACE OF BIR

1. County of LA . e ARIZONA STATE BOARD OF HEALTH
District of .. .o O 7R

) BUREAU OF VITAL STATISTICS State Index No. _.._.(:L......,-__.__.
Town of ... Calogouls ORIGINAL CERTIFICATE OF BIRTH  County Registrar No.— oo ...

or Tocal Registrar No. .. AR
city of Ward

Na. . 5t
{If birth occurred in a hospital or institulion, give its NAME instead of streef and number)
2. Full name of child

It child is not yelt named, make
supplemental report, as directed

ome Ak PUL 1393

Monthd Day “Year-

3. Sex of Child

in event of plural

births, r ?J,b
‘ 5. Na,, in order of birth.. .|

L
M
FATHER 14, MOTHER
Full nam [ E% é ; Fuoll maiden name EZ ! :-f 5

9. Residence 15. Residence
(Usual ‘place of abode) (Usual place of abode) g .
cWaqas™

If nonresident, give place and state If nonresident, give place and stat aﬂ“l/‘ﬂ

L= g

To be answered ONLY } 4. Twin, iriplet or other. ... 6. Legitimnte?\

18. Color or race t6. Color or race

' - 5 Wit 3
W/:j//fﬂ/ 11. Age at [ast birthday....__._.Q__(Years) Y 17. Age at last birthday. ......Q...(Yun)

12, Birthplace {city or place) 18. Birthplace (éity or place)

{State or country) ’ {State or country) DALY %M ﬂ 0—.
_ b L o e
13. Occupalion 19. Occupation
Nature of industry ‘ ! g W ! Nature of industry
2q, Number of children of this mother (a} Born alive and now ii"ins---cl- ________ 21. Were precautions taken against oph-
. thalm:a neonntorum’

(Tuken us of time of birth of child (b) Born alive but now dead..... 5 g,UD .
certified and including this child.) {e} Stillborn (e -

CERTIFICATE OF ATTEVDl:ﬁ PHYSICIAN OR MIDWJFE*
I hereby certify that 1 aftended the birth of this chiid, who was__ .
II?WEIIH:M)
N (Physn:lan Dr midwife)

{Born ‘Alivg
*When there was no aftending physician W

[ or midwife, then the father, koaseholder, | Signature ‘,/ 4

ete., should make this retumh A sttll:orn

child is one that neither breathes nor shows

other evidence of iife after birth. Address . GL M aﬂw b,.ma_ e
Given name added from w
a supplemental repert . .. Filed f A A 3[. 19,,?\3 LALL L aa ;é.] .e{ }_/‘”{/f. Al A~

Ll H

Month, day, year. M?wh

County Registrar.

HGG- 1 - S .

o.M, OTU the date above stated.
m

Registrar.




