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in order of hirth stated.
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PLACE OF BIRTH ﬁ

la ARIZONA STATE BOARD OF HEALTH -

1. County of
District of p g BUREAU OF VITAL STATISTICS State Index No. 270 /
Town of ittt . ORIGINAL CERTIFICATE OF BIRTH  County Registrar Wy Y
or Loeal Registrar Moo
City of Nt nlii, (Tommrtal st Ward
(If bi occurred in 8 hogital or institution, give its NAME insicad of stresit and number)
2. Full name of child g ot M = if child is mot yet named, make

Y74 - { supplemental Teport, as

Te be answered ONLY y 4. Twin, triplet or other...—6. Legitimate? '
l ‘ bate Attt 2 - ITLD.

3. Sex of Child
. in event of plaral

births. " of birth

sreale } 5. No. in order of birth ... y-.e-::» Month " Day . Yesr -
8. FATHER 4. MOTHER ’&A/ W
Full name I/E‘?M j&eﬂ/ﬂ W Fall maiden name W

" 8. Residenee 4

’ 4 . 15. Residence 3
(Usual plsce of abode) PR et ¢ 67470’)«\._ (Usuzl place of abode) APl S
If nonresident, givc place and state

If nonresident, give place and ctate

19. Color or race 16.

1
|
r 2
c - 11. Age at Inst birthday...Z ... (Years)

I
12. Birthplace (city or place) . 7 ’é S it
(State or country) (éaewunﬂ i
; i
13. Qccupation WMW rilB. Occupation ML
i
i

Nature of industry - b . Nature of industry
M FACorroind }‘!%uoau—? *

20, Momber of children of this mother

Color or race

|17. Age at last birthdsy...... _—{Years)

Aeimrn

(State or country} st i

8. Birthplace (city or place)..

[

31. Were precautions taken against oph-

thalmia meonatornm?
i

{Taken as of time of birth of child herein
certified and including this child.)

(b) Beorn alive but now dead.........
() Stiltborn 4

§(a) Born alive and now Hliving...

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFS,*
I hereby certify that I attended the birth of this child, who was. AL et at 217

ﬂ m. on the date above stated.

(Born ative ox stilbom) ZE SR leeen
.

*When there was no attending physician
or midwife, then the father, householder, | Signature

_elc., should make this return, A stiliborn - r ’ (Physi.cian or—midwife)
child s one that meither breathes nor shows PRttt *
other evidemce of life after birth. Address ...
Given name added from ‘z& Y 3 @ ? } .
3 supplementsl rTeport ... e eeeoeereemeaaeaesertpmranaRs st e 08 A2 Filed 3_3/ I 1 TR o 2z
Month, day, year. l . éﬁ—
I . et 47 ol LS o I ¢

Registrar.
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