‘WHITE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD

N. B.~In case of more than one child at a birth, a SEPARATE RETURN must be made for cach, and the nnmber"f-.._

in order of birth stated.

PLACE OF BIRTH .

1. County of ARIZONA STATE BOARD OF HEALTH
District of . BURFEAU OF VITAL STATISTICS state Todex No. 257
Town ot ZPERTEL ORIGINAL CERTIFICATE OF BIRTH  County Registrar N. .72%_..__,, L
or p Local Registrar No. .oocrectumrmonn i
Oty of : 7 M Lz, st. wird
. E 5 (1f birth occurred in a hosp:tn! or inshlutiun. give its NAME instead of street and number).
2, Fall name of child o= It ehild is not yet named, make 4
- ! ‘ supplemental report, as directed. ‘ i
3. Sex of Child | To be answered ONLY \ 4. Twin, triplet ther—...._16. Legitimate?
° ino ev:n: if ell;lnr-l l v iplet or othe citimate M‘t 22, (? 2 3
births, . 2 or birth :
l §. Na., in order of birth...... ‘f Month Day Year [
8. FATHER 4. MOTHER
Full name AM—‘"/? Ca /d‘e. 'Z(_ f Full maiden name " M
. Residence 15, Residence

(Usual place of nbode) mmw / M‘?,ﬂj"\

If nonresident, give place and state

{Usual plage of abode) ﬂ’Z‘Wb aﬂ/?r»y\

If nonresident, gl\e place and state

10. Color ovr race

Tt A

5. Age at Insi blrthduy...u%..é.(’furs)

Color or race

M P S "

Age at Jast I:lrthdny..:.‘—.’n..‘._._ Years)

12, Birthplace {(city or place) 18. Birthplace (city or place)
. 14
(State or country) m/ Ce (State or country) AL
13. Occupation ﬂﬂafl.d.em_u\,, IIE}. Occupation m’%
Nature of industry | Nature of industry
! /
20, Number of children of this mother

(Taken ms of time of birth of child hem{n“

eertified and including this child.} (c) Stillborn

{a) Born alive and now living.... N
(b) Bern alive hut now doad.........

21. Were precantions taken against oph-

o
é

-

CERTIFICATE OF ATTENDING PHYSI

I hereby cerlify that 1 mitended the birth of this child, who was.._.

*When there was no sttending physician

or midwife, then the father, honscholder, | Signature

thalmia meonatoram?
N OR MIDWIEE® o I

.M, on the date above stated.

ete., should make this return. A stillborn
¢hild is onc that neither breathes nor shows

other evidence of life after birth, Address

Given name added from
a supplemenial report

Month, day, year.

Regiatrar,

\\i/(: ﬂ ‘*—%‘oca]‘l!erislnr.

County. Registrar,




