‘ 17 pLACE ok/mmTI
- - ) " ' " i

1. County. of

. {jDistrict of ' —

Town of ORIGINAL CERTI

City of

ARIZONA STATE BOARD oF HEALTH

BUREAU OF VITAL .STATISTIGS

State Index No. £

County Registrar No. SLQ___

Locn.l Regtstrar No.

FICATE OF BIRTH

2. Full name of child

No. . : a5t.- erd B
(If birth occurred i a hospital or institution, give its NAME instesd of strect and number} -

J Uf child is not yet numed, make

3. Sex of Child

! To be answered ONLY
1 in event of plural
{ births.

; of Birth

3. ' FATHER

Fall name

Month day
MOTHER '

Forwr

Full malden sghe

"rawr  (Caom
9. Rezidence —'_)

(Usual place of abode}

I nonresident, give plece and state

Residence U
(Usuzl place of abode)

fr.sa-,JL?.

If nonresident, give plice and state é

16. Color or race

1
),1, 3 17. Agept last birﬂld.r..,Z_...._(l'.n)

10. C«-yrue . ! 5
' | 11. Age at last Mrthday...__..__._._.é,_(Yurs)

I 12. Dirthplace (city or place
; {State or country)

13. ODerupetion .
. Nature of industry -

{{18. Birthplace (city or plu:é %
{State or country)

I 19. Oecupation ! -
i Nature of industry'_/ﬁww_’/
‘ <« o

=,

Number of children of this mether

%!’zn.
6

J (a) Born alive and now living....
£ (Taken as of time of birth of child hereln { (k) Born alive but now dead..

121, Were precluﬁons taken ltliﬂﬂ “eph-

§ certified and including this child.) {e)  Btillbern

thalmhl;\ terum T e

. CERTIFICATE OF ATTENDING ICIAN OR MIDWTFE* & & .
Zlt hereby certify that I attended the birth of thiy child, who was a A 7. on the dale sbove stated, .
Z:11  aWhen there was no attending physician or . ; g »Q

!'midnit‘ee? lheel: the ll":thu', honseholder, ':Mq Signsture P .
shenld make this return. A stillbexn .child | Physieian or midwife)

i lll one that neither breathes ner shows otlle:

}:ﬁdmu -fdl::; ?fta birtn. Address o /

#1l siven name n rom
Fila supplemental TEPOTL e . Filed ‘L)l s% d . 18, _i"/ [ {M =
‘ bonth, day, year. .\ ~ (%) %
Fitad .,_:_:L; e -.9,.9,_"/ ~
Registrar, )
5 ,,7, > “/('-13
03 ﬂl .

| supplementa] report, as directed. - -

%l. Twin,trblelorother - 6. ,Tgi, lr(h-.-z'? Qa?{ k

5. No., in order of birth....

AT




