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in order of birth stated.

1, county 3t }’L« T - ARIZONA STATE BOARD OF HEALTH

-Dm of ¥ BUREAU OF VITAL ST'ATIST.ICS State Index No. ’../..12.....:3:........... .

“Town ot QAMA——-W OR:GINAL CERTIFICATE OF BIRTH County Registrar No.."?:.:s_euﬁmm_
- or " Local Registrar NOw o

i supplemental report, as directed.
Té be answered ONLY y 4. m.—uiple&—-r-other_.w 6. Legitimate? %A_
1
} of brth 7"‘

3. Sex of Child
) in event of plural
irths.

11. Age at last birthday..” XLS {Years)

12. Birthpiace {(city or place) L.D e -..|i18. Birthpisce {city or place)..

st. -
ﬁ @f bi or_cm-husmtal or institution, give its NAME instead of street e number) - ;
2. Pull name of child _WM‘Q., a‘& \ If child is nmot.vet named, make

7. Age at lagt Mrﬂlday..ﬁ_z_..(l'ea'n) K

w b 5. Na., in order of birth. ] .. 4‘% _Mon| /Y?majf-.
. . FATHER _ MOTHER
Fn!l name nzﬂ'g/\/\./ m t? J Foll maiden name MK ! P g M ‘2
,9' (Us_m lace of abode) MW e "slace of sbode)

If nonresident, give piace and state aAM . If nonresident, give place and state QM-
10. - Celes or ace 0 i5. Color or race '
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(State or country} i (State or country)
13. Occupation im. Occapation
Nature of indusiry " i Nature of industry

20. Number of children of this mother

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

ﬁ(.-) Born alive snd naw lving,.. ... \21- Were precautisns taken agafpit oph-

(5) Born alive but pew dead. J .. thalmia neonatorum? (/’ Q
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE@O

{¢) Siillbern
1 herehy certify that 1 attended the birth of this child, whe was at . ﬂdn. on ﬂ date above xtntal.
- *When there was no atiending physiclan m,o
or - midwife, then the father, honseholder. Signature N MO &
ete,, should make this retorm. A stillhorn (Physiciah es—midwile).
child is one that neither breathes nor shows OM/I
other eﬂdenu of life after birth. Address . - -~
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