s m—————

R : s _ ol /
«¥2, ' PLACE QP BIRTH ' C e e W

A1 County ot A3 ARIZONA STATE BOARD OF HEALTH
< ¥ District ,;“‘-\ T ; BUREAU OF VITAL STATISTICS State Index No. ._-"/ ,7 e
! a Town oy X ety ORIGINAL CERTIFICATE OF BIRTH County Regletrar No.... i
v | e 7" . et Local Reglatrar Mo volmmmm
f Olty of %Mﬂ Y No ' st. Ward ]
‘a § ffu' .". .. . (C7 ) (If birth occurred in & ital or iuagtution, give its NAME instecad of straet._ and namber} i
) Ki 2, Fall mmto\.u;ﬂa Al - 2 B 2 o W : If child is not yet named, mike
;E 3 K s SR y supplemental report, as directed . ¢
} s. of Ch To be snawered OQNLY y 4. fFoin, triplet ther.......... 6. Legitimate? 1
i E '\ o ﬂ‘ ; inoevent ﬁ‘f’ nlurlQH i l " or oiher . 7. ﬁ_{f D?A,Z- /4:? 3 .
L& i s> o birth
_ !’" 22 f_/d/&— 7 "-5- Na.,, in order of bl.rtb........../ Month Day Your ¥ L
% FATHER 3 1. MOTHER '

Fnllmue KM&CLC—- ((L:,/ o Pall maiden name /Z// 7{/LZFM 4%_ o

9, Residence / 15. Residence / “ @'
g © " (Usual place o lboae) I 7 ? (Usual place of &l ; ,OM, _ :
§ If nenresident, give place and state P C—j If nonresident, give place and state l . ‘
1

g }!. Coler or race 14. Celor or race

- N - - - .

; Z?dﬂ(‘:f—&fﬁf\— 11. Age at Iast blrthdny.é{...éf..(?eau) 77 ](A( oo g Age at Iast birthday. ?4_0_(?‘")

L1 ¥ . . . rl - c ; ‘:-

; ' 12, Bicthplace (city or place) / 7/, LA 18. Birthplace (city or place) ;:é 0 ‘
(State or country) {State or country) \Y{ACM o

13. Occupation / 4 19. Occupation
av eiea ’
Natore of indasiry Nature of indusiry /%LQ—(«(/Q._C L

rl

20, Number of children of this mother

(Taken na of time of birth of child hercin

(8) Born atlve and now livin -/ .. |2l. Were precautions iaken against oph- -
% y e
certificd and fncluding this child.)

thalmia meonatorpm?
(b) Born alive but now dead...£% C -
(o) Stlborn ... A 80 ’C/ '

g

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hereby certify that I sitended the Brth of this child, whe was Y. ...m on the dale dnu stated,

{Born alive or-silieern.)
*When there was no attending physician / )11 AJ
or midwife, then the father, houscholder, | Bignature
ete., shonld make this return. A stillborn (Phyzo &r-ﬁmwue) 7

child is one that neither breathes nor shows |

“ WRITE PLAINLY “WITE UNFADING INK-_THIS 18 A PERMANENT

N. B.—In case of more than one child at = birth, a SEPARATE RETURN must be made

other evidence of life after birth. J Address ]
- Given name added from ) 9’3 (? B’b\—ﬂ-—\ :
AN ; a sapplemental report . Filed M %
! Month, day, year. ’ l \ RN d § fstrar, :

: Filed " 19,2. dada Yo

H
Reglatrar, County Registrar, M :

S = \D R - Ve




