¢

-
Tiber’ of ‘each,

o

A PERMANENT RECORD “* .,

~

. & BEPARATE RETURN must be made for cach; and the no

WRITE PLAINLY WITH UNFADING INK—THIS 18

R

‘N. B.—~In ense of more than one child ut a hirth,

Ii
"
i

¢ PLACK OF ' E - |
R r— J&p@ - ARIZONA STATE BOARD OF HEALTH

Diatrict of : _ R— BUREAU OF VITAL STATISTICS °  suge Index No. /7 L7

Town of ORIGINAL CERTIFICATE OF BIRTH ;oo Registrar N

oerurred ‘ “hospital or institntion, give ity NAME instead of strect and number}

i/ . v
2. Full name of child ..o _/_2') A B b, 4 . rd

S |
Bex of ChiM l'l'oh IONLY mhbhtoroﬁu ' WT;
’ 1'!1 erent of i of Hr&
i Ns., in order of birth........_| ] .
FATH 14 ?7 % oM
r.-l
hu name M\/ Fall meiden mamd
- .-'
9. 15. Residencs
(Ueu-l place of shode) {(Usual place of abode)
“If nenresidemt, give pluce and sinte . If nomresident, give place amd state

16/ Chiar . ’ ’ 16. CoWr or Mce . ) ' '
. , :
11, Age at fast W&:-l.é-(fm} M. Age at st birthany_Z & _(Tourn)

in order of birth. stated.

; 13. Occupstion % N '19_ Occopation W % .
Natare of industry } atare » us *
ﬂm L! i Natare of industry

20. Nwmber of chiliren of this mether f(-, Bern alive and mow living. L) _j21. Were preuuth- tlka w oph-

(Taken as of time of birth of child herein{ (b) Born alive but now dead____()...; *mia neenatormm? ]
certified and inclnding this child.) (¢) Stiilbarn £ |

CERTIFICATE OF ATTENDING
I hereby certify that I attended the birth of this child, whe was

OR MlDWIFE‘

pn -

ttending physiclam or
midwife, then the father, howschslder, ctc.. Signature
ld make this retarm. A stillberm’
one that nelther bresthes ner shows -tlu'
ences of Jife after birtm. Address o

{ *When there was no &

Given name added’ from

1 suppl CRL TEPOEL oo e oo
Month, day, vear.

Registrar,

G;bérnf | %‘Jﬁ/tz\/ No. . o h:nr e . e Vard -

. R 4
12, Birthplace {city or p]ue)/l.’_ TP INAF Ny |38, Birthplnee (city or phce),.&.‘%m )
(State or country) (Stzte or ecuntry) ‘

o T

i
.
i
3

x
l’l




