. —

manans anr aaTE aav TUALN BN L KEUUND "
RET

In order of birth

e amaa AN aRAT LRI ST

x|
s
<
%
=
B
a
1+
=
3
-
=
a

for each,

RN must be made

stated.

a BEPARATE

- fhan one child at & birth,

Residen

18. _ Celer

Natare of

ce
(Usual place of &

1 hereby certify

11. Age at last birthds

=
7
12, Birthplace (city or piace’)/}i”‘)u

{State or country)

13. Occupstion

it

20, Number of children of this mother -&{,, Dern alive and now living

(%) Born alive but now dead ..
() S8tillborn

CERTIFICATE OF ATTEN
that 1 attended the pirth of this child, who

(Taken as of time of birth of child hersin
,certified and including this child.)

¢ +*When there Was Rno attend
l or midwile, then the father,

etc., shonid make this return
.1 hild is one that neither breathes nor shows
)

other evidence of

1Given name added from
la supplemental report ...

Sonih, daz, vesr.

A 1T lemmnes

/ﬁ’——‘“———*—-——-
é é N Qf}-—m' 6’()% EC‘ER( ayézu.l’(/
Tull maidé we ~
v

If nenresident, give place and sta
~

ing physician
hounscholder,
. A stillborn

life after birth.

““m.i:gistrnr.

] T /20K - FFE

To be answered O §; -

s ﬁ ?] 4. Twin, triplet or other....-

in event of plaral

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - State In

rmngreeem e e e e t
ORIGINAL CERTIFICATE OF BIRTH . County Registrar No&:i :

e o Ward

Al N ol 2 Pt B R ri if child is not yet named, make

=114 )

L

\s.
| 5. Ne, in order of birth——

\tiylnte? \1-

-

- ‘15.

o Ay

sidence
(Ususal plac of,

§f nonresident, give

i'18. Birthplace {city or place). e

emental repori, 8as directad.

’ 17. Age at last birthdny.._a ZYurs)

(State or gountry}

19. Occupation
Nature of ingijs

\‘H. Were precautions

i

IDWIFE*
at f’fSﬂ

[.:n. un ﬂlS)hte above stated.

taken against oph-

thalmizs neopatorum K




