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WRITE PLAINLY WITH UNFADING INE~THI8 IS8 A PERMANENT RECORD
N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made !t_lr each, and the aumber of -ell. )

PLACRE

AL L ~ ARIZONA STATE BOARD OF HEALTH

Distriet of

BUREAU OF VITAL STATISTICS State Index No, ...

Loeal Reglstrar No. ...

City of i a o} 6[) ' 8t . Ward
(I birth oecur in & hospital or itution, give its NAME ‘instead of street and nmamber)
2. Full name of child \\-4;* J?uv-\_d z" *‘-’Ww-"‘[

If child in not yet named,. maka
supplemental report, as directed.

3, Bex of Child

! ; Month Day Yeaur
FAT-HBR MOTHER
Full name ié Full malden nnmey %aﬁm

To be anawered ONLY | 4. Twin, taipd wther 6. Legitimate?
ig\ event of plural )

T el 1
5. No., in order of birth &7

. [
9, Residence & ﬂ'e'{ 15. Residence
{Usual place of abode) - {Usual place of abode) i

If nonresident, give place and state I nonresident, give place and state

I8. Ceolor or race 6. Color or ruce

W - 11, Age at last birlllday...g..é:...(Yun) W 7. Age at st hirthday............... (Years)

n order of birth stated.

0 rd

{State or country)

12, Birthplace {city or place) W@L\ s|;18. Birthplace (city or placeM / QM(

{State or country)

13. Occupation 13, Qccupation

Nature of industry Q/O\xﬂg EQ - e Nature of induastry /ﬁ—u_% //

4
20. Number of children of this mother 0y Born alive and now lving....

(Tuken as of time of birth of child hercin % (b) Born alive but now dead........
certified and including this child.) {c} Btillbern I

P
21. Were precautions lakenynnlnat oph-
’ thalmis meonatorum?

CERTIFICATE OF ATTENDING PZYSJCIAN OR MIDWIFE* /& _
I hereby certify that I attended the birth of this child, ey at ... 5 Llm. on the date above atated,
E /  SParadlise s siiiivorn.

SWhen there was no attending physleian
or midwile, then the father, honscholder, | Signature >”, /7674,\’ . --‘8. .
etc., should make this return, A stillbern (Physician or midwife)
child is one that nelther breathes nor shows .
other evidence of life after birth, Address

Given name added from
# supplemental report Filsd
Month, day, year.
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County Rp&htur

Registrar.

622-909-5 6]

Town of OR!G!NAL OER';KI:ZE OF BIRTH County Registrar No.JMJ—I_.._...‘
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