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WRITE PLAINLY WITH UNFADING

N.'.j!.—in case of more than one

’ Q!!d‘.-:ti;le n'umlllue'r .o!.‘c‘oe‘h.‘

child ot a birth, a BEFARATE RE']"U_RN"-I:mlt. be made‘ ‘for each

County of .

ARIZONA STATE BOARD OF HEALTH

District of -

BUREAU oF VITAL s'rA'rrsncs State Index No. L2 i_'
Town' of ~ ORIGINAL OERTIFI ATE OF BiRTH County Registrar No. '
) OF - Local Registtar No. v
'_.'cit}'-’of :

.'2. Full name of clu!d

(I u%‘p 9&! or igstitation, give its NAME instead of street amd Duinber) . - -]

If child is not yet named, manke °
supplemental repart, as dlrecied.

3  Bex of Child

Te be answered ONLY 4. Twin, triplet or oter ./ .16, Legitimate?
1: event of plaral ) i :
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‘HER - 14 MOTHER
Full malden . name ﬁm_e w‘ Qé 3

“Residence

If nonresidﬂ:t, :we

wd m% 15. Resid
{Usual place °f abode} 2' (Us::leep]ue of nbode)

place and state If nonresident, give place and stats 7

wwwww Years) L -

in order of birth stated. *

" 1%. -Birthplace. (city or place)

C 3 6. Celor . S
. Ape at last birthday.. 4}{2’ 7. Ape at last birthdar ‘( B!

13. OQccapation

. Nature of industry

£8. Birthplace (eity or place) @m_ul-é—ep
(State or_country) %‘"“"“"‘1 (State or country) G:A?é;n‘ 4

%. 19. OQccupation z
' L | Noture of Industry - L

29, Number of children of this “mother

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

(b) Born alive but now dead._ === °

§(a) Born alive and mow living.. rl- g:re precantions taken minst oph-

Imia - neon-tnm-’ ]
{e) SBtillborn ;' ‘%

‘ Given name added from

I hereby certify that 1 attended Ihe birth of this chi'd, who was

*When there was no attending physician
or midwife, then the father; hoaseholder, | Signatore ___

etc., shonld make this retern, A stillborn T e Phsted Tinid - ]
“child Is one that neither breathes nor shows hysician or- midwife) d
other evidence of life after hh-th Address . !
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- m. on the d-.te abeve stated.
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