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PLACE oi' nin'm . - _ _
1. County of ' ARIZONA STATE BOARD OF HEALTH :
PW“ of ﬂ%{ BUREAU OF VITAL STATISTIOS State Index No. ... ,
Town of .. MfA ¥ X ees ORIGINAL CERTIFICATE OF BIRTH  County Registrar No.?
or Local Begistrar No. 2. ...
City of

No ; st Ward
444 ilrth oc:urred in Ehospital or institution, give its NAME instead of street and number) :
2. Full name of child ... k@ &0 W LSS It child is not yet named, make .

supplemental report, as directed.

3. Sex of Child

Tols

To be answered ONLY l 4. Twin, triplet or other......18. Legitimate?

i':u .“e;:nt of plural R % 7. ?f“;lrth l I é\ 7—-3

) ] 5. Na., In order of birth.........

Month Day
8. FATHER 14, v MOTHER
Full name m‘_o W Full maiden name M w
9. Residence 15. Residence
{Usual place of abode) Al {Usual place of abode)
If nenresldent, give place and stw" ! Mj ' If nonresident, give place and siW( J %
19. Coler or race ) t6. Color or race U

WAL @n |t Ape at Tast hhu.da,..a..s:(hm) MIEntman, |17 age ar st bicthday.. 92 QY ears)

12. Birthplace (clty or place) ... A 18. Birthplace (city or place).......... M), .
{State or country) WM (State or country)
. B

13, Oceupation . 19. Oecupation

Nature of industry w_ ) Nature of industry

20. Number of children of this mother ;' (a) Born alive and now living... ........ rl. Were precantions taken against eph-

(Taken as of time of birth of child herein % (b) Born alive but now dead......." thalmia neonstoram?

certified and including this child.) {c) Stillborn St - M

CERTIFICATE OF ATTEND PHYSICJAN OR MID ’
1 hereby certify that I attended the birth of thls child, who was. ...%"‘\- ﬂé&" \é& m. on the date above stated.

(Born slive or stillborn)

*When thers was no sttending physician
or midwife, then the father, householder, | Bignature _ﬂ\l - AR £ s TR . )
ete., should make thls return, A stillborn (Pfxyuiehu or midwife)

child is one that neither breathes nor shows y :
other evidence of life after birth. Address oo J
Giver name added from ! ({7 ( w
a :wpkme:hl report . Filed { o 1 . mﬁ
Y "Month, day, year, , ( w %W&mh
Filed 1.7 770 (.5 o 1903 LA

Reglstrar. County' Registrar. .
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