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.. PLACE OF_BIRTH S S
1. County of . J\ % e ARIZONA STATE BOARD OF HEALTH

Distriet of U’ﬂ — BUREAU OF VITAL STATISTICS . State Tndex No. .. 4
owra of  ORIGINAL GERTIFICATE OF BIRTH  Gounty Registrar No. “10

e Wa ' Local Registrar No. . e
City of No. Ward
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(I birth a hospitat or institution, give its NAME instesd of strect and nainher)
' /3 § If ehild is mot yet named, muke
" e e 1 suppl tal report, as direeted.

2. Foll name of thild .l Wkl
3. Sex of Child To be answered ONLY %

ra Tvi'.. iplet or other.......| & Legitimate?

in event of plural

. Date 4 ~2 7=~ 2Y
births. yeur

of birth
Month day

5. No., in order of ATt e jp: .
€
i © hus. J . _MOTHER

9. 15. Residence
j M(%é-l place of abode) (Usual place of nbaé .

If nonresident, give place and htate % - If nonresident, give place and

14, Caolor »r race s 16, Color or race ‘ ' 6
| 2 o] WAL /S
[17. Axe at Iast m._...___._..,_-'_ﬂ-n)

a SEPARATE RETURN must be made

In order of birth stated.

‘ 11. Age at Iast blﬂhd&y...%......._-(fe.ﬂ)
13. Birthplace (city or pl @L«ﬁébm /3014/"'

12. Birthplace {(city or place) ..o " - - ) = _
(State or_country) / 7,Z¢M/ {State or eountry) et
- hd [ 4 T T - ] o
13. Occupation 19. Occupation :

- Natare of industry M Natare of industry 5 ; .

20, Number _of children of this mother | (g) Born alive and now living.. j______min_ x:'l:n ;mu&m\?u lﬂh‘
(Tsken ss of time of birth of child hereln‘ (b) Born alive but now dead...... "“""'ii nesnabormm b—*‘b
certified and including this child,) (¢) Btillbern [ H : )

CERTIFICATE OF ATTENDIMYSIG N OR MIDWIEE*

*When there was no attending physician o1 . .
’ (Pﬁy_uighm plapisr TR

!'-_ldwite. then the father, houscholder, efc..|Signature .o et
should make this veturn. A stillborn child
Lh one that neither breathes ner shows other
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Levidences o life after bira. Address - . g
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a supplementnl report ... reremrenreameees Filed \g__&:@h P e J
i Month, day, year. , Lecal Registrar.
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