ARIZONA STATE BOARD OF HEALTH

'BUREAU OF VITAL STATISTICS
ORIGINAL cERTIFICATE OF BIRTH

State Index No. Li[q -
County Registrar No. -22.“
Local Reg-:strnr No.
No. 7/ f '—-/ é . . w
(I2 birth occurred in a hospita institation, give its NAHE instud of street snd mumber) :
4 ) J If ehild s not yet named,. mke
'ct. Foll name of ehild ﬂlﬁj AJT Q/(/&&A MM !sunplemental Teport, as
3. 80: of Child ! 4. Twin, wipiet or vther. 10 16 Legmumaie, P .
i Te be anawered ONLY ! 7. Date . -
. ln r.-nnt of plural f - E of birth 4 7 L-kr;
-r{ﬁh Ly |b §. No., in order of birth.===. | )/l—_, i Month day " year
. i ! g FATHER . : © ffa MOTHER ;
H -
: - - Fall id
M"mO{WM -[/'é"ﬁw Ten mame U%MW%
L
LR Reudm. : ’ I5. Residence
" (Usual place of abode) o (Usual place ct abode) W 41 %
S i noncesident, give place and state A’\:s I nonresident, give place and atate _
¢ -
10, Cealer or raee 16. Color or rnee ¢
M I, Age at last birthday.. - T _(Years)
12. Birthplace (city or place)

iState or country)

13 Occopation

1317. Age at last -m...f:.}:“a-m

18. Birthplace (city or place) M\.»(,q_

C 13 AP SN P
Niture of lnd-suy

_ (State or country) B
19. Occapation %
"\7‘! p ) 3 ( W Natare of industry .
.zzﬂ_. thu- of children of this mother (a) Born alive and now tiving._..J.. ... 71. Wete precautions tak ltllﬂl- -b'
(Taken a3 of time of birth of child herein (' (%) Born alive bat now dead.. thalmis nesmatoram? -
',mm.q and incloding this chiid. (e} Btillbern i ‘f
i ] . CERTIFICATE OF ATTENDING PHYSICIAN OR KMIDWIFE*
1 herehy certity that I ttended the birth of this child, whe WRE o e
[P ) (Born alive or—stilbsn.)
l' 'Whmﬂlmmnoattendi:u physician o
llidwil‘e then the father, bnseloldu etf.. Signature
nlke this retmn. A stillbern
ihat meither br

...2\.{;..-. on the date sbeve stated
eathes nor shews vtler

of life after. birm,

-ivcn name sdded from :

\ m!enmhl report |

ANy
Address _.

- Filea .
Month, day, year.

s LN 185 ‘
. Regletrar,

Filad /:____ N uﬁ Y\
W74~ 2 i

{Physician om midwife)

.. -
. ——
e

”
g

e

4
-




