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In order of birth stated.

|(Taken ns of time of birth of child hereln {

. PLACEy OF BIRTH . _
i. Coanty of ARIZONA STATE BOARD OF HEALTH -
District; of - . BUREAU OF VITAL STATISTICS State Tndex No, _~ _{_Z/ T
Town of W ORIGINAL CERTIFICATE OF BIRTH County Registiar No. \:? :'; ‘2 .
or Local Registrar No. .,
No. St
City of If 'b:rth ocenl in s h htntmn give its NAME instead of street and nnmh::?
. @ J If ¢hild Is ot yet named, mwke
2, Full name of child [ ¥ Wt A2 5X Al O e s - ot o W V) WAk, e | SUDPlemental report, as directed,
e e 4 .
3, BSex of Child "l'o be answered ONLY li ’l‘m other. *G Legitimate? ,7‘ _‘z.-_l a
iin event of plaral i uf linl dd L 1}‘
|blrﬂu- ] *s No., in nrder of birth.. q / Month ,
FATHBR MOTHE
Fall ume( ! ! ! 4 ’ Z { iE Foll maiden naueW Z-O M
9. Resid 15. Residence mm
(el?:'ual place of abode) (Usoal place cf ub«Le)
If nonresident, give place and state i . I nonresident, give pi:u:e and state OAAA
10. Color or race ‘ (} i6. Color or race : ()
WA{( -~ )it Age at tast birmaay. S (Years) *mW"ff_ 117, Age at last birthday. N2 —(Years).
t §2. Birthplace {city or place) ... CM 18. Birthplace (city or phn)gq&:r&%—
i (State or country) __(State or country) Ty
|“ — — — 1
I 13. Occuapation ‘13, Ocenpation
i Nature of industry . Nature of industry .
MA'A’VE_—:___#* X ) R
20. Number of children of this motheT | ) Born alive snd now living 21. Were precantions taken amﬁot—

cel ed end including this child.) {c) Btillhern

(b} Born alive bat now dudg

thalmia neenaterum?

Yoo

CERTIFICATE OF ATTENDING

*When there was no attending physiclan or
midwife, then the father, heuscheider, ete.,
iYshould make this retarn. A stillbern child
|is one that neither breathes nor shows other

ences of life after birtn. Address

I hereby certify that I attended the birth of this child, who WRS..oo.

Sizmlure‘g. ] AN

YSICIAN OR WIDWIFE*Q ()
at [ P.1n. wn the date abeve stated.

TnLQ

Given name added from
3 supplemental report

Month, day, year.

Registrar,
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