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1. County of

District of I

Town of

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS State Index No. . =< “

ORIGINAL CERTIFICATE OF BIRTH

AL 5t Ward

oty M
!Gitr of :

i
!2. Full name of child

N
(If birth ocr::urred in a hospital or institation, give its NAME instead of street and pumber)

3 0 § If child is not yet named, make

t supplemental report, as directed.

=
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Connty Registrar No&i}—_
1]
Local Registrar No. .. J =

i 8.
| Fall name Q_Q)Qm

! R m th 6. Legitimate?
130 Ber of ORI [\ o ed ONLY 14 Twin, triplet ot o I, a@{_& ? /9 ,,}
.in event of plaral !
«  births. |5, No. in order of birth ... | ionth day
FATHER 4. MOTHER

Full maiden mm( ;3 62 2 2 M

9. Residence

if nonresident, give place and stzte

{Usual place of MJM M
/d

15. Residence 0 t‘:b{/'-éen.d 5/)/

(Usual place cf abode)

If nonresident, give place and state i -

19. Co[%

16. Color or race

12, DBirthpiace (city or place) ...}

(State or country)

£3. Qeccupation

Natore of industry

27 27
11. Age at inst birthday ... (Yearsph 7 :17- Age at last birthday._. 2 _.(Yearn)
Birthplace (city or place)
(State or country) % B
_oiate of oEnvYl b

26, Namber of children of this wmother

(Tuken as of time of birth of child herein
certified and including this child.)

W . il!l. Occupation
i Nature of industr,
!

Were precautions taken agalnst eph-

2 e
?/ o thalmin nmmf‘?L

(b} Born alive but now dead
(c) Btillborn

CERTIFICATE OF ATTENDING

1 heteby certify that I attended the birth of this child, who was.

WOR MIDWI
me on the date above stated,

midwifec,
should make this return. A stillborn child
is one that neither breathes nor shows other
vidences of life after birtn.

iGiven name added from

! I *When there was no attending physician or

then the father, householder, etcl-. Signature

Address

(Bom ‘alive or snny )% W

" (Physician or midwife)

i-x supplemental report ... .

il Registrar.
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