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1. Cewniy of ARIZONA STATE BOARD OF HEALTH
Digtriet of BUREAU OF VITAL STATISTICS State Tndex No. .37,
Town of _.° e — ORIGINAL CERTIFICATE OF BIRTH County Registrar No! 41
or Local Registrar No.
City of st

2. Full name of child _ ..

‘Ward
give its NAME instead of street and number)

0 g . (If birth W institution,

‘ It child is not yet named, make

supplemental report, as directed..

(Taken as of time of birth of child herein

{b) Born alive but now dead.. -

3. 8Sex of Child ;o :ns‘werled (l)\Tl.Y 4. Twin, triplet or ethWl._.
evént of plura : 7 — -
births. “~ e L3 10~ 9 > 3
| dhaee ‘ 5. Na., In order of birth....... e ) Month Day
8, FATHER 14. MOTHER
Full name 3 #! 14 4 Full maiden name 3;
9. Residence 15. Residence g 0-
{Usual p! of abode) {Usual place abode) \
If nenresident, give place and Stﬁﬁ@__%_ If nonresident, give place and 5““%&, M—I .
L
10, Celer orf race 16. Coler or race 0
M, 1. Age at last blrtbdar.su.L...{Yun) oL, 17. Age at last bmm..?._.éﬁ(rm,-
L L -
12. Birthplace (eity or place) ,‘l = 18, Birthplace (city or place) /l-
{State or country) W (State or couniry) W
+ . f
13. Occupation 9. Occupation
Nature of industry qz z N ¢ Natare of industry F .
20. Number of children of this mother Were precautions taken :iinst oph-
thalmia neonatorum?

certified and including this child.) () Siillborn

&(8) Born alive and now living.. .‘-.I"

-

722

gt

or wmidwife, then the father, houscholder, |Signatare _ ...
ete., should make this returm. A stillborn

 *When there was no atiending physician
child is ene that neither breathes nor s!lnrs¥

CERTIFICATE OF AWENDINGQHYSIG'AN OR MID
I herehy certify that I attended the birth of this child, who was..._. .

(—B%ive or atijlborn.)

FE*

.. at F -m, on the date above stated.

~ -(Phgmcin or, mldwife]

Registrar.

LGOS

other evidence of life afier birth. Address
i pame kel from e 12 8 na (SIS oy
Month, day, year. ~ ( % ga ﬁam
Filed /"“‘&.6_ 1024/ A : v O

County Registrar.




