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N. B.~In ease of more than one child

LR TN P ——

- PLAG? oF"nﬁm
1. Counmty of /L ANMA_A” :

District of ' e
Town of .m&a#v_\&:m

City of

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH . . -
v '

State Index No. .22 2.

County Registrar No \m&'_.

l.ocal Registirar No. ...

st : Ward
give its NAME instend of street snd number)

Ne. IQ._LQWM

2. Foll name of child .\~

hospital or institution,

juehﬂdumtyetmmed.m.k.
ntal report, ss directed.

3. Bex of Child ’Tlhl-'erel(’NLY 14.

i event of plural

No., in order of birth.. )....._,

) i 6. l.qiti-pu!!
ofbi!ﬂl

st

M&a_lﬂ_g.q,

*When there was no attending ph
midwife,
sheuld make this return. A &

I is one that meither breathes ner shows other
ences of iife alter birm.

{Given name added from

a sapplemental report .

1 hereby ‘certify that I attended the birth of this child, whe was.....

picen ) oD
then the father, heaschelder, it | Signature 2
tillborn child

Address

| births, Vs, AL
8. FATHER 14. HOTBER
Pull name m,@v»?/k Full maiden me( i , ﬂ . de
0/ hd F -
5. Residemee i - ) 15. Residence A )
Ovaal ,a, of sbode) YY\AL avAi— (Usual place cf abode) WWMVVLJ -
1§ nenresident, give piace and state GAMG If nenresident, give place and state a/\M N 1;, -
' 10, Coler or race 16. Color or race i a S .
: a : e
__M‘ 11, Axe at last Hrthdn!.....g:.'.\...,,(\’uﬂ)_ . W 117. Age st last birthdsy.. (Tears} | I
12. Bicthplace (eity or place} ... 18. Birthplace (city or place) o = v !
__ {State or_eountry} YWl (state or country) (\ W‘-'Q"[’. 1
13. Oeclpntiofa 19, Occhp'it‘im;"“_
Nature of industry . Natuore of industry .
30, Number of children of this mether ..} Born alive and now living. f] 21, Were precsutions tlken Iullﬂ wph-
b} Born aliv thalmia neenaternm?
(Takem as of thme of birth of child hereln | () e but now dead.. oo * Y]
certified and incloding this_child.) (c) Btillbeen ... i Ao
CERTIFICATE OF ATTENDING

YSICIAN OR .MIDWIFE*ﬂﬁ'
i 8t T . en the dntE abeve states,

(Physu:un or—aridwife)
/LJW/U -

Yo S d ‘?")M

(Born nltve

. Filed ...

Month, day, year.

! Rrgistrar.

2,06.223-/9/
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Filad WWL‘::,,JJ: 0l % :Q\/X 1Y

Counts Reglatrar.
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