b
-0

5 and’ the nm_n'h't ‘of sach. o

“A PERMANENT RECORD™-Y

NETHYS 18
- .

— TR TFLALNLY Cwhrd UNFADING™

]

e -

1]

Tl

In order of birth stated,

H

. B~~In sase of mere than one child at a birth, a SEPARATE RETURN must be made for ench

' PLACE OF BIRTA

e oot w . Bt ARIZONA STATE BOARD OF HEALTH
District of ... ; : _— BUREAU OF VITAL STATISTICS State Index No. 150
Town of APttt : ORIGINAL CERTIFICATE OF BIRTH County Registrar No.

er ' Local Registrar No.

City o : No '

' St Ward
{It birﬂlzﬂ.ﬂ!ﬂ in a hospitsl or institution, give its NAME instead of street and mumber)

. ) 7 : . " * jﬂe.ﬂdhll*ntmd.—k-
2, Full paime of child M M L report, as direched.
3. Sar of ChiM Te be apswered ONLY E“ Twin, triplet or ot 6. Lorhimat? | Date d,a/u.? Iy T2E

honntdpllnl \
72t ale | birt . No. in ecder of birth | 7&’ i Mouth “dny year

Fall name MPAM ::"“"“"""'"&'E‘-d"-& @"%W

{f nonresident, give place and sinte If nonresident, give plm and state

9. 15. Residence
(um;udm:ﬂmrd/?,,—u\ (Usual place of abode) %

10.. Color o race 16. Coler er race

FIAL ' Coy |10 Age as et my...q..?:,l:é..(tun) Pl s canm iﬂ. Age at last hm---Lﬁ-n(!m)

i2. Birthplaes (city or place) ... i15. Birthplace (city or place)

(State or country)  ZLle FUUK . Co oo euwty A cg

13, Occupation m tton % 19. Occupation ¢ i &
Nature of industry Nature of industry _

7 .
20. Number of children of this mether (2) Berm alive and mow living......_.[21. Were precautions taken sgainet oph-

(Takeu oo of time of bisth of child hecetn { (}) Born alive but now dead... (P .| ‘helmia nesastefum? :
cortified amd including this child.) (€} Bilhern fs) ! - :

CERTIFICATE OF ATTENDIN PHYSICJAN OR MIDWIFE*
I hereby certify that I attended the birth of this child, vrhwu _.-.ntfl.,/ff- ‘h“‘.“'m_

tl?;orn alive o ml]born)

—

“When there was ne atiending physician o @‘"W
midwife, then the father, howscholder, oic., Bignature i et et e e A B
should make this retarn. A stillberm child : . (Phys:cun or midwi:l'e)
is one that neither breathes ner shews other

of life after blrm. Address ...

. M
e T from e Pl cf\J 3 w2V /6 S Fro,

Month, day, year. . E!\m-_‘s ------- o ‘f M $jw

Cosnty Registrar.

7? 6//)'56/ - |

e \‘4“12-.,




