s P~ (vt .

| TR

E

e RGN K Y KL
FADING INE—THIS I8 A PEE]

WRITE PLAINLY WITH UN

MANENT RECORD

s SEPARATE RETURN must be

N. B~In case of more than one child at s birth,
in order of birth siated.

e e TRTI

FATHER 14 0 MOTHER

’
Full nnme D £ Z w . Full malden name ,p g ' g g
7
16, Residence

8. Residence
" (Usual place of abode) m \
¥ nonresident, give pluce and 5 / M - If nonresident, give place and & , mﬂf - -

(Usunl place of abode)

Vo S v
(State or country) W_ (State or country)

7
13. OQccupation / 19,

" Oceupation

Nature of industry W—— Nature of industry M

20 Number of children of this methef | (a) Born alive and now fving....=5... 1oL g:{; prmuﬁ::- ufkel: aguinst oph-
(Taken ma of time of birth of child herein % (b) Born alive but now dend neanatorum
certified and including this child.)

:
a.‘..

(c) Btillborn o)

)

OR MIDWIFE*

o ... at

CERTIFICATE OF ATTENDMYS!G
I hereby certify that I attended the birth of thia child, who was....k.

s It .JAm, on the date abeve sinted.

. m alive oy stillborn.) .
#*When there was me attending physician %

or midwife, then the father, householder, | Signature AN . _{_______ . *

etc., should make this return. A stitlborn \ {Physiclan or midwife)

child Is one that neither bresthes nor showa

other svidence of life after birth. Addreas .......] ..
Given name added from - S
Ju supplemental report # .. Filed 2008 ¥’ .,.,‘[0".‘ 19... eeaeemnaneed -
Month, day, year. i -
: : Fited L. 4 ﬁ A d 1. 2.8
Registear,
[ 4 gty oy /
S f-Fo G- /2
. L . )
-

10. Calsr or race d 16. Color or race .
_M; 1. Awe at last blrthdny..s.g.'..(Yurl) AN AL 17. Are at tast bkthdly...ké(fm)
7 =

12. Birthplace (city or place) . 18, Birthplace (city or place) ... ¥l . o= ; O —

i PLACE OF EBIRTH ) : I
3| x oo Ll ARIZONA STATE BOARD OF HEALTH
g || e BUREAU OF VITAL STATISTICS State Tndex No. *J%Q—
i Town of -%& £  ORIGINAL CERTIFICATE OF BIRTH  County Registrar No..m&;
. or Yocal Registrar Nou e nmeerrerarns
& .
City of No. ) 8t Ward
'E (If hirth oceu in & hospital or institution, give its NAMF_} instead of street and number)
: 2. Full name of child M 59?44%/"/4 1t child is mot yet named, maks
'i /r ) J_ ! supplemental report, as  directed. :
M 3. Sex of Child ao be :nntver;d tlrﬁm 1 4. Twin, triplet ‘doﬂ\a....._...li. Legitimate? b . :
- event of plural 1. to } Tr
births. - f birth \.S,?]f,- 7. 1223
'E M ¢ | 5. Na., in order of birth...— % P Mon Da? /" Year - 3
8

[t
Ll




