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in order of birth stated.

o j;,/
L. Ceunty of ﬂ _ ARIZONA STATE BOARD OF HEALTH
Distrlct of — v BUREAU OF VITAL STATISTICS _ State Index No. L2F .
Tewn of - ORIGINAL CERTIFICATE OF BIRTH County Regisirar No.g

or M Local Registrar No.
Qity of ) No st X Ward |
- birth mu:nedypihlrgr institution, give its NAME instead of street and number)
2. Fall name of m_

-3 . If child is not yet named, make
: supplemental report, as directed.

Full name éi

3. Sex of Child | To be answered ONLY | 4. Twin, triplet or other......|6. Legitimate?
in event of plural I_ 7. o -— // - 2‘}/
..r it
M J 5. Na, in order ot birn_..| oo Month Day
8. FATHER . \f MOTHER

9, Residence

1 110 roll maten mame m W
L ’ - 15. Residence y
(Usual place of abede) ~1. T {(Usual place of abode)
1f nonresident, give place and ginte W If norrtesident, give place

7 5
14, Celar or race ’ 16. Color or race

tl. Age at Tast birthday..{g..'__(Yurs-) 17. Age at last blrtbdly.ﬂg__.__.(?un)

12. Birthplace (city or place) 15, Birthplace (city or place) -
{State or country) W {State or country) W
13. Ocrupation 19. Oceopation

Natare of indosiry M Nature of indastry W f

20. Number of children of this mother | (4} Born alive and now liviog....d.... [21- g::-; i:n-evcnutit\ms u?ken against apb-
(Taken as of time of birth of child herein i‘ (b) " Born alive but now deud--m--«wgmm- RroRRLorRR .&&4 .

 *When there was ne attending physician

certified and including this child.) {c) Stillborn
CERTIFICATE OF ATTENDRING PHYSICIAN OR MlDWlFE*
I hereby certify that 1 attended the birth eof this child, whe wasg‘hu,- M.. at ’.\I* Em. on the date above stated.

(Born slive

or midwife, then the father, honscholder, | Signature
ete., sheuld make this return. A stillborn

-(Phyumlan s
child is one that neither breathes nor shows fM y -
sther evidence of life after birth. Address - .
Gi name added f ; ' Sl ,__g
S remptemental eport iad )87 wa ¥ % Aufyy
Month, day, year. Cl \S Lotal Re;-hu-n
Lk Filed .. \1 i S S 19.2Y NN
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