M f

ARIZONA STATE BOARD OF HEALTH

FASRCBLALY iV E UG R st e e
- h ; /

BN AN

a2

s - Sememn BUREAU OF YITAL STATISTICS State Index No. _'_/..':i é " -
Town of e ORIGINAL CERTIFICATE OF BiRTH County Registrar No, z‘gg )
- or . Local Registrar No. _..... .
4r .
: N - St Ward
Gty of (If birth onrrgd in' a hospital or institution, give its NAME instead of sireet and number)
' J If child is mot yet named, make
2, Full name of child ... ALCALAAAL - N A AL&M y ' 1 tal report, as directed.
£ . et ther. ... -8 te? | - a
3. Sex of Child i'l'o e ered ONLY l_" Twin, triplet or other i Legitims 1. Date ,7 /3 2 ‘£ .
|In event of plural : : I of Bith - -
J’dam ée { births. {5, No. tn order of birth_____| 22 N Month day year
4. a MOTHER
8. ' FATHER P
P v - i fpracca ) rnen Kl icn
9. Reside A - 15. Residence ) P
(I?:e place of mbode) Z.e,cJ ) {Usuzl place of abode) TI-—QLJ s, "
If nonresident, give place snd state If nonresident, give place and state 5 =
10. Color or tace J 16. Color or race ! ’ &

" In eeder of birth atated.

1// ¥ Jk,.t‘,._, 11, Age at last bmhd-y,,?.......? (Yearnyil * 5 Zﬁ 524414‘_.‘17. Age at last blr&hy_.&.g{!“)
2. Dirthplace (city or place) ‘Z-&?J 18. Birthplace (city or place) /Z-‘C—‘l :

(State ar country} i"-"-\ _Jl.__.___{State or comntiy} HLreq,

"UNPADING” 1iys’

~

at » birth, a SEPARATE KETURN must b4 made for ench, 'and: the.number of each,

LY Wt

13. Occupation ' i ’ d 19. Occupation 94 ¥
Nature of industry A Nature of industry

7

‘130, Number of children of this mether %{!) Bern alive ;“ now living...

.21, Were precautiens l‘l’kel against oph-
(Taken as of time of birth of child herein [ (¥} Born alive but now dead...
certified and including this child.) () Stillborn

——

than one chiia

2 'm ‘FmN

~more

q i
W‘

oegin etee of

s

thalmia nesnaterwm
CERTIFICATE OF ATTEND! PHYSICIAN OR MIDWIFE‘@
o . at L}

T hereby certify that I attended the birth of thls child, who was. 7l S acs - ...m, on the date sbove siated,
{Born or still :

[ *When there was no attending physician or b& f L)oot 22¢ .0

midwife, then the father, householder, etc., Signature
Vshould make this return. A stillborn child . (Physician or midwife)
is one that neither breathes nor shows other za (Lﬂ,l

lences of life after birm. Address -
Fiven name ndded from
= -upplementsl] report .. Filed WU § OO 5 4
Month, day, year.

v . Fil=d AUGﬁ_ ............ w24 . '(‘ E AR ¥4

Ragistrar, H County Registrar,

N/ 93-2/3-565

o~

L ekl ReMe s A & e e e

4:.‘....'......: et s b et by

T

1




