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PLACE OF BIRTH

1. County of gﬂ‘&t ARIZONA STATE BOARD OF HEALTH

District of : : BUREAU OF VITAL STATISTICS state Tndex No. ) 5|
Town of 2: 244/9'4—'\-« :

LS ST
ORIGINAL CERTIFICATE OF BIRTH County Registrar No....Q..,_
or

ﬂg Loeal Reglstrar No.
City of No MJL

St Ward
{If birth occurred in i p:ta! or mstltutmn, ive its MAME instead of street 2nd number)

2 If child is not yel named, make
// 7 { supplemental report, as  directed.

Date. &VW,ZJ 720

Month Pay Year

2. Fall name of child

2. Bex of Child

M

6. Legitimate?

s

‘To be answered ONLY} 4. Twin, triplet or other. -
in event of plural
births.

’ 5. Na., in order of birth

FATHER 14. MO

T.
— ?
Fall nnme %WC M % Full maiden name &m ZMM /éﬁ/},ﬁ&d‘_
9, Residence ;mm(" - 15. Residence
(Usual place of abode) 4 M?ﬂ%«—, (Usnal place of abode) M
If nonresident, give place and state

If nonresident, give place and state

18. Color or race

Litite |

16. Coler or race

HZ&“(&“;) Wﬂ/ {7. Age at lust birthdny_._gf_{_.ﬁ’urs)

Age at [ast birthday..

12. Birthplace (city or place)

......... 18, Birthplace (city or place)
P g : place (

. ——
(State or country) a-a ! {State or country) e’ LA
3
) o= ]
13. Occupation m{ VLt i!‘}. Qccupation
i
i

Nsture of industry % ; g L Nature of industry /%Ww/'ﬁ_@

20. Number of children of this mother %(n) Born alive ard now iiving

{"Faken as of time of birth of child herein
certified and including this child.)

(b} Born alive but now dead.....

21. Were precantivns taken ageinst oph-
{c) Stillborn \

thalmia meonatorum? %1_7

CERTIFICATE OF ATTENDING PEYSICIAN OR MIDWIFE*
I hereby certify that I sttended the birth of this child, who was

. (Born alive or stillborn.) c::——
 *When there was no attending physician

or midwife, then the father, householder, | Bignature W

ﬂ/o .1, on the date above stated,

etc., should make this return. A stillborn ~ s , (Physician ~or—miduife)
child iz one that neither breathes nor shows mLmW Vs
other evidence of life after birth. Address ... il

Given name added from 3 . d CD m
a supplemental report o Filed ’J:/ 0 19'l o, > o
onth, day, year. :\f—gm T.
Filed \X. Q/?: % BT RN ( S) % \
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