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made for each, and the number of ¢ach,

At & birth, s BEPARATE RETURN must bs

In order of birth stated.

EM““/M\_J aﬂ/x«wf—fﬂ ’ Full maiden name 200 1 cn /OW_

PLACE OF BIRTH , : '
L. ety o Gea ARIZONA STATE BOARD OF HEALTH
District of - oo BUREAU OF VITAL STATISTICS State Index No. “ &
Town of .22 Ltetrt ORIGINAL CERTIFICATE OF BIRTH County Registrar No. @ 1/
or * Local Registrar No. ____
City of No /5—- /Z'b& /gﬂd GMJL/ L st Ward
(it birth ocearred in a hoepital or inatitution, give 4tz NAME instead of street snd number)
Ma G j [f child s nnt yet mamed, make
2, Full name of child - G p20 R , I report, as directed.
3. Sex of Child i 4. Twin, triplet or other.. ...___1§. Legitimute? '
To be answered ONLY !
gh; event ot'enlml l : ,7 of Mttt af/’f“”:‘ & /?2%
#tale . i {5, No. in order of birth.......; b | Month duy year
FATHER 4. MUTHER

Rexidance * ’ 15. Residence ’ . 3
. {Usual §lace’ of_abode) WM/U/ (Usual place ¢t abode) WWM_, ‘ '

1f nemresident, ri‘u piacé and state If nonresident, give pl:ee and giate

Given name ad rom
z supplemontal ¢ upu

19, Celer ¥c ™ ’ 18. Color or race ; :
C""“J' L. Age at last hirthdmy.... #C{._.(Ynn) 7 7\-“#/ ‘4-4'L 117. Age at last birthday_ & 057"5  eemeec { Y ORER)
12. Blrthplace (ciﬁ | place) . w.e [{18.  Birthplace (city or pl&u)
. (State or .a.:‘:r, ) W ¢ c’o,,,, el (State or country) M"Cﬂ
13. Occupation W ﬂ/{—fru_/z_.. 1. Gccupation
Natwre of industry PPN S I i Nature of industry Wﬁ*—
: - Cpprr i
20. Number of children of thizs mother } (a) Borm alive and now lm,.‘ i (217 Were precautions takem aghinet sph-
(Taken a3 of time of birih of child hereln [ (b) Born alive but now dead... @ . thalmis nesuaturum? (5 R
certified amd incloding this child.) {c} Biillbern i /y
. CERTIFICATE OF ATTENDING PHYSICIAN OR WIDWI E* .
[heni, mﬂt,‘ thltllttmdtd the bixth of this child, whe was.. . YL fiorl at & ~M, e the date abeve siated,

(Bom alive or stﬂlbum)

G| sWhem therey, ww gy attending physician sc ;—i\_ﬁ )
i midwife, the g, t.,}‘:r. heussholder, m.. Signature ' W

should miake'yy. ©

kn. A stillborn [ '

thet nor shows oﬂlel'J
bire, Address Zrinm siaa— Sk
- Fited {4 3 . 18, ?’5[ C Co

Month, day, year. Fm‘,_ajz_ d_ . 9.‘7’ % Q\/) Registrar.
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