D

H
£
3
t
H
§

ot vt g e

‘::&—THIB 18 A PERMANENT RECOR]

e

-

R

WRITE PLAINLY WITH UNFADING IN

ANMTL ML s
hd

N, B.—In eass of more than one child at a birth, s SEPARATE RETURN must be made for each, &nd the number of each.

In order of birth stated,

1. County of ARIZONA STATE BOARD OF HEALTH =
, {
Distriet of . : S— BUREAU OF VITAL STATISTICS State Index No. 7 \_{3_ S < ki
[Town of .- : ORIGINAL CERTIFICATE OF BIRTHl County Registrar No. | P . 3
City of = No St ‘Ward li
(it birth occurred in s hospital sr institution, give its NAME instead of street and nmbu-) i
. m { f /%J)Q;/_ § U child is mot yet named, make H
2, Full name of child _. e mentnl report, as directed. E
T 3
3. Bex of Chitd | be answered ONLY ) 4. Twin, triplet or other ... '#. Legltimate? 57. Dste /0 ._/ 7 2 ﬁf
; ent of plural . i of b f
| birth 3 5. No., in order of birlh .. ’ﬁ_a'v. i _/ Month day year
(¥ .
3. FATHER

9.

Fall name OL%/L ) /{/ma‘h W\ ::.;u maiden e %MOT! - ZQ M

{Ugual place of abode) /

15. Residence
Residence 2L e~ (Usual place of abode) M
H nonresident, give place and state d’%@ v If nonresident, give place and staile A8 .

6. lov or r;ee . 16. Col){/prra:e '
i
» 11. Age at last birthday. . c§ 6..‘.(\\’!!'8‘,: . _ 117. Age at last birﬂlhy..g ..... (Yeurs)

12, Dirthplaes (city or place) \3‘4 J%AM 15. Birthplace : (city -t place) a’gww

{State or ecotntry) ____{Btate or country) = MW% ¥

13. Occupation {19. Oecupation STt :
‘ Natare of industry (-01\ i, Nature of indus[r,:‘/%‘mw“_/ i
il (/ — —

fan. Namber of children of this muther (., Born alive and maw lving.. 2L Were i:n-eemuious i:kn syuinet oph-
Bl conatsrRm

(Taken as of time of birth of child herelns (b) Born alive but now dead et n

certified and Including this child.) {c) Btillbern o i A

I hereby certify that 1 attended the birth of this ehild, who was....

. 1ﬁorn alive |IIJ4 :
Imldwifc. then the father, householder, é.tﬁﬁ Signature )’t ...............................

I thould make this reiurn. A stillbora

v ene that neither breathes nor shows other

evidencea of life after birtm. Address .o
siven namne added from

:.lupplrmmhl TEPOTY oot oo eemeeeeeemeesemmeeresmesenmto e Filed JUL g L1925 dé M.___ ‘% \ W

CERTIFICATE OF ATTENDING P ICEAN OR MIDWIFE? 30

.oat L 7 _Aum. ont the date above léhl

*When there was no attending physician or

(Phy:ician or midwife)

Month, day, year. - i “ml_éml:_.;__ ----------- ’ 19,21./ % q @O\{“ . K

/

R-ﬂstm{ m&/ é c 7' 7) 307 ‘&- Cwunty ne.u:m;

33 ~6106- 82

g L IR T,

¥

A PRUFT OSSR

fimarienn T, 1

e




