1

RS

WRITR

g
i
%
i
i
¥4

be made for each, and the numbsr of each,

4, # SEPARATE RETURN must

1

. : .\/‘
! PLACE OF BIRTH . : ' _ SR 1
1. Ceunty of : ARIZONA STATE BOARD OF HEALTH Loy
BUREAU OF VITAL STATISTICS State Index No. ./ﬂif.} e,
=l S ORIGINAL CERTIFICATE OF BIRTH o . b~ No. é}_qq -
or ' Lnul Registrar No — .
City of No. 5t . S
484 bﬁ-u: oecurred in a hospital or Institution, give its NAME instead of street and numhu-)
J If child is not yet named, make
2. ‘Fuoll name of child _ _—. ! supplemental report, as directed,

3. Sexof oMl 1 7 wered ONLY

i P i :J.u r ‘f ot 2 2 i
IM j births b et V5. New in order of birn—___| ﬁ d e .N(J “Month T year #
MOTHER

moRodeds Suth

ld. Twin, triplet or n&w-_l §. Legitimate7 | i

FATHER

Full malden name m Wﬂ | .

. 15, Rﬂﬂm ]

3 (Us_ual place of abode) WP ' (Usual place of gbode) m .

| __._If_nenresident, give place and Wate / % i If nonresident, give place and state 7/ % -

R : !

f I8 Celer o race ’ V 16. Color or race J (l .
] IR P

s ’7)117( o d11 Ase at iat Mirinday. B[ _(Years iy . {17 Age at Jast bisthday... M_(nm)
ey -

» L A

LT, iplace (city or place} 18. Birthplace (city or place).. # prns
ol | iState or _country) . (State or eountry) it s
. : —— e
npativn !l! Occopation .. R

we of (ndustry 7.’ * ; i| Natare of industry

or of children of this mether | (@) Berm alive amd now uvm; Were precautions takem
time of birth of child herein “ta § (b} Bern alive but now dead thaimia nesmatorum?
MM}_ (¢) Btillbery e

CERTIFICATE OF ATTENDIN HYSICIANJOR MIDWIFE*
that 1 attended the birth of this child, whe L R L A ascn S )

Hen "" the father "‘:"’m“? etey Sigrature ... 3‘t . =
/ nedther hl:‘trh;- ner shewy -u.w m {Physiclan —?) 7
o Fiea (2 mw.l. ..... z Nfﬂm’t?&

County Wegistrar.

b e e R At A T




