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THIS 18 A PERMANENT RECORD

WRITE PLAINLY WITH UNFADING INK—
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PLACE OF BIRTH

1. Countr of ﬁda ARIZONA STATE BOARD OF HEALTH

District of , . BUREAU OF VITAL STATISTICS State Index No. .7 ﬂ___..__:_..__..........._..

Town of _ 22ECRzer e ORIGINAL CERTIFICATE OF BIRTH  County Registrar No.g...(__...___........
or ' ’ ) Local Registrar No.

City of Nn?ilatma -z—-wuz&m,, Sflanr ol st Ward

ﬁ_ wm in ospjtnl or institution, give ifs NAME instead of street and number)
r
2. Full name of child bent- . Lo

If child is not yet named, maks
supplemental report, ms directed.

« 3. Sex of Child Te be answered ONLY + 4. Twin, ftriplet or other. . _j6. Legitimate?
in event of plaral l
M__

births.

| 5. No. in erder of birth—. Yem

9. Resid 3 i3. Reskd N - - .
(Ueamt place of abode) 77Ut cnrcrt ’ ((/7"—”%\ (Usual place of sbode) =T cecr ¢ 4,1.7»\

if nonresident, give place and state If nenresident, give place and state

10. Celer or race ’ i6. Celor or race

ot 11, Age at last l.irm.-:”.;_—g.f?_(rnrs) 2L ol I

ra
Age at last hirtltduy....é..___.(Ynn)'

=

i2. Birthplace (city or place) efztco o 18. Birthplace (city or place) ,Q ey

{State or country) %M (State or country)

13. Gecapation A 270 e ‘e%ty (—-’LLC/L, 19. Occupation /%D%W £
Nature of indostiry @ Natore of industry Z
20. Nnmber of children of this mother

21. Were precactions taken sgainst oph-

(Taken a3 of time of birth of child herein ¢ (b) Born alive but now dead 2.

§(a) Born alive and mow [living.. ..

Imis meonatorum?
certified and including this child.) Lfn-—

tc) Stillbern o2

CERTIFICATE OF ATTENUDING PHYSICIAN OR MIDWIFE*ﬂ
L hereby certify that i attended the birth of this child, who was oo o ..M. on the date above stated.

{Born alive or stillborn.) c—. - - .
f  *When there was ne attending physician Cy),,wt‘ ez e 2 -
or midwife, then the father, houscholder, | Signature b =
ete., should make this retarn. A stillbern L , {Physician or—midwifa)
child is one that neither breathes nor shows Address mf/m/l// o

ather evidence ef life after birth. —
Filed 9’5‘4’0 3, ggi){ @gj C)LM‘U

Given pame sdded from
a sapplemental report

Month, day, year. i (é_l/‘j’\ “2‘7’ B\% g/lq._,ljml Registrar.

Registrar. , | . / / County Registrar.
723 /230 - 735 :

e LIS W Lot Cgurict, Crmi




