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PLACE OF BIR
1. Comnty of 4‘2 ARIZONA STATE BOARD OF HEALTH

District of VJ BUREAT OF VITAL STATISTICS State Index No. ..(.....'5) I

Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar Nu&l./___&{___..........
or Local Registrar Noo oo

City of

St Ward
;Z (If bj uceurred in_ & hospital or institution, give its NAME instead of street and number)
2. Full name of cthid m M- (et 3 MMMM”W“( If child is not yet named, make

supplemental report, as directed.

3. Sex of Child

,?;?WJ—’&

Daew 22 r3 23

Month Year

births.

To be answered ONLY) 4, Twin, triplet or other....._...]‘. L!zih'mate?'
1.

in event of plural

l 3. Na., in order of birth .

8. FATHER 7 MOTHER =
Falt mmeﬂmce- Bk, Prndle - |lvall maiden rame Z 2/% /(// ‘ _

9. Residence i5. Residence
{Usual place of aboda) - {Ustal place of abode) . -
i nonresident, give place 2 state @(,{4 - If nonrecident, give place and sfale M .
¥ ¥ g
18, Coeler .or race \) 16. Color or race R\J
1. Age at last birthday.=2. < _(Years)!! A 11. Age at last birthiay. /.7 (Tears)
12. Bicthplace (eity or plrez) 18, Birthplace (city cor placa)
(State or country) W/M 7 (Etats or couniry) %ﬂ
13. Occapation 195. Occapation 7

Nature of industry W Natore of industry M
i el

; 26. Nuomber of chiliren of this mother %(a) Born alive ani now living. 121. Were precautions taken ﬁ'.;ninst oph-

(Taken as of time of birth of child herein ¢ (5} Born alive but now dead._ thalmia neonatoram? .
certified and including this ehild.) {c) Stillborn - W e

CERTIFICATE OF ATTEND!EG PHYS&C.IAN OR MIDWIFE= 4

I hersby certify that I attended the birth of this child, who was o 0t 28230 m on the date abuve stated.

r *When there was no attending physician
or midwife, then the father, hoascholder, | Signatore .

ete., showld make this return. A stillborn : - (Physician orariiwite)
child is one that neither breathes nor shows %( W
other evidence of life after birth. ] Address 6
name added I ! E
SWG:I- ntal repor:m . . Filed * 2"‘ /d . 19.2;..3 (%' ':.\JS‘M
Month, day, year. R { Registrar.
_ Fres LT TS )AL T
Registrar. | County Registrar.
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