-

e PLAGE OF BIRTH

b ey w il ' ARIZONA STATE BOARD OF HEALTH o
)/ ¥ Dietrict of . e ) BUREAU OF VITAL STATISTICS _ State Index No. . /Sf__é.__ o
: E  fiTown of g%-ﬁ,g__ R " ORIGINAL CERTIFICATE OF BIRTH Goitnty Reglatrar Mo, e
5 g - ) e
f : or : o Local Registrar No. ... | ‘
il No 8t Ward -,
Ta,r_g T ’Giw of (If birth occurred in o hosmhl or institution, give its NAME instend of street and nomber) . i
7E: Coadnds ) U child s not 7et namod, make ;
P BF |2 Foll came o aua JrRamad A | : o report, we dirested:
- -
i 2 5 1. Bex of CMM '(ll:hamadONLY }4. Twin. triplet or other ... ] \
: - even plural i
i '. E : M ¢ V5. Ne. in order of birtn. 57
g FATHER _ 14,
§: E '; Full maiden name /
G <
P 13, Residence
A=z abode {Usual place of abode) )
a " . place of ) . . %A )
fg E Eg If nenresident, give place and sta " M . If nonresident, give pl:u:e apd sta ( =
,él; :l Eg 18, Celer s race q 16. Color or race | Q
£ ! -
1% N | 5
e é'é' WM\ AL Age at tast birthday. K.V (Yearsy --MW {17 Age at last mnhm~fs.£_ "(Yowre) -
A w i
;’J E (] N
?3 2 EE b 12, Birthplaee (city or place) _Aaa- 18. Birthplace (city or place) ...y 2
‘3 E - (State or country) (State or country) 4 7 j = . -
I —
‘; m 2 13. Oecnpation 1%,  Occupation
i E - Nature of induster - : {  Nature of industry
T 9 ] .
B 29. Number of children of thix mether - Were precautions takem hgaiet oph- B R
; ii {;) Bern alive and mow Hving....f.. .. i ﬂul:ui: N I s
P % (Taken s o of time of birth of child hercin ( (B) Born slive but now dead.... Dl nesnsteram
{5 § [[contified and inclading this ehild.) {c) _Stillbern -
‘moE CERTIFICATE OF ATTENDING/PHYSICIAN OR Fv'l!DWIFE" : A
- § hereby certify that I attended the birth of this child, whe was 30{_'1._,..,.. duté sheve siated. - : Lo
E E ' (Born alive or-.stillborn.} 4
. *When there was ne attending physiclan or : :
- . !—Hwﬁe. then the father, houscholder, Gﬁ- Signature /ﬂ: A ; h/\ '%
% should make thix return. A stilborn ohild g T tPhysiciin or midwife) )
. is one thai nelther breathes ner shows ogther 1 -
| o life after biroh. Address ... N ﬂ/vsa_ Em... . 3
Fiven mame Tom . . &
© 8 s vepplemental repart NcNy - s :
P Month, day, year. & (5 Q/’ ﬂ{ -y - .
o
Filad .00 — 12, .
z Registrar, m : Regisirer.

.
3
5

— ./'bo (% - \-\‘-l,\c‘\ .. ,.




