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UNFADING INE—THIS I8 A PERMANENT RECORD

N. B—In case of more than one child at a birth, a SEPARATE RETURN must be m(}e for each, amrl the number of luh. _

WRITE PLAINLY WITH -

In order of birth stated.

- PLACE OF BIRTR (7,

1, County of : ARIZONA STATE BOARD OF HEALTH
District of - 3 ' BURBAU OF VITAL STATISTICS ~  State Index No. .07
Town of .. #2T NGt ORIGINAL CERTIFICATE OF BIRTH  County Registear Noo0 6.3
or . ) j Local Registrar No. .o, ..
" Gty of : No. DL ¢ 8t e Ward
. N © (If birth otcurred in a hospital or institution, give ita NAME instead of strect and number)
2. Fall name of child a"“! Aled. It ¢hlld 15 not yet named, make
- /7 & ‘ suppl tal report, as directed.
3. Bex of Child [ To be answered ONLY y 4. Twin, triplet ther 6. Legitimate?
x lnﬁeventn:t plaral win, triplet or o eime 7. Date ﬂ&‘., 2 . /?b 3
o : birthn, - of birth
5 Na., in order of birth...... ? Month Day Year
B : FATHER 14, MOTHER
Fall name Zﬂ—o&&:vu }(A_M}?_ Fuli maiden name %ﬁw y
V - r
8. Residence ! ' ' 15. Resilence . . '
(Usual place of mbode) 724 211 ¢ (Usual place of abode) 7l cirre, ’

If nonresldent, give place and state if nonresident, give place and state

18, Color or race . 16, Color or race .

ek Qe UL, Age at fast birthday... ZO (Years) Trug i | age at Inst birthday. SO€._(Years)

.12. Birthplace (city or place) . 18. Birthplace (city or place) -
(State or country) Nex . es . (Siate or country) VK g

I3. Occupation M._‘- e Y 19. Occupation M
Nature of indusiry E Nature of industry }

certified and including this child.) {c) Btillborn

20. Nuomber of children of thls mother (2) Born alive and now living.... 2 ... |21, gefehprecautions taken against oph-
(Taken as of time of birth of child hercin % (b) Born alive but now dead... Rl meonatoram? :
¥ A

CERTIFICATE OF ATTENDING PHYSICIAN OH. MIDWIFE*
I hereby certify that I attended the Birth of this chi’d, who was Rlrn at 2.2

Bo i P yoo Bt e m, on the date above stated.
TR alive or s oI, e——

*When there was no attending physician

or midwife, then the father, honscholder, | Signature 2

ete., should gake tll:]lll r;tnrnl; A slllltllmm , . {Physician orcmidwiip)

child is one that nelther breathes nor shows :

other evidence of lfe after birth, Address ..o At o

L1
Given pame added from 3 !/ 9‘13
a smpplemental report ... S Filed M 1T -

Reglstrar, County Registrar.
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