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THIS I8 A PERMANENT RECO

~ WRITE PLAINLY WITH UNFADING INK—

N. B—In case of more than one ehlld

at a birth, a BEPARATE RETURN must be mad

in order of birth stated.
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e 5 SN N
1. Comnty of .0%. ool ARIZONA STATE BOARD OF HEALTH
' il 4 DR
i 3
District of *Q?ﬁ;; BUREAU OF VITAL STATISTICE State. Index No. .5
Town of:". —— : ORIGINAL CERTIFICATE OF BIRTH County -Registrar No.. .(P 2..._..__ E .
L or . Local Registrar No. 4f.%: SR
“City of ... - . No.pi ' st. Ward °
g %(; ~ (It birth oceurréd in a hospital or institution, give jts NAME instead of sireet and number)
3 Fall name of chiid . ?"’L IV Z Y Sl . If child is not yet named, make
. . supplemental report, as direeted.
% Bex of t_;m | o be :ﬁs:erled (!)NLY) &/ Twin, uipm or other.......Js, Legitimate? / Y, -
T, eveni of plara 7. Date
(P irths ¢ ] J f. birth f&g
AL AL 5. No., in order of b! - Month Day Year
B s FATHER : 14. MOTHER '
f sy m T N
Fuli nlmer 2. ,_5,/‘ 0/___,;// g Full maiden name 0<9_1,£&_L ﬁ;f{
¥ P
9, / - 15. Residen e
L (Ugll:al placé of ahode) : / <. - (Uaual“place of abade) “’/’7 -
If nonrealdent. give place and state a/‘-’(ﬂ ; It nonresident, give place and ctate ab%;] X
18, Color or race 16. Color or race
A wl .
h %\( 11, Age at Iast bu:l.lullny2 «..{Years) 17, Age at Iast birthday...".......(Years)
‘ 2 ?_“‘W '
12. Birthplace (city or place) /Q‘M_/\_' 18. Birthplace (city or place)...... _f/;‘
(State or country) (/?/1_/?.)—3 . (State or country) / d/i"t-,
13. Occupation - 19. Occupation . /y
Natore of industry Nature of industry . Z/ .

20. Number of childven of this mother

(i} Born slive but now dead
{c) Btiliborn

}(n) Born alive and now living.

(Taken zs of time of hirth of chil)d herein

21. Were precautlons taken against oph-
certified and including this chil i

thalmin mnstom:i%a

alive or t!llborn
*When there was no attending physician &c 7? 5 )
or midwife, then the father, honsehul:lder. Bignature .\
r.

CERTIFICATE OF ATTENDI PHYSICWAN OR MIDWIFW
1 hereby certify that I aftended the birth of this child, whe wm;._.-ﬁ""”"‘.ﬁi’g-"K / L><m. on the date above stated.

ete,, should ;uke :ltt:- tl:t“E A su:ll: n
child fa one that neither breathes nor ows . _
other evidence of jife after birth, Address {; ;"L"(/ Y2 A4 b Y
Given name added from )
n sapplemental report ...

Month, day, yvear,

Registrar, County Registrar.




