TR FY

Fodly RESERVED FOR BINDING

MA

ol

ITH UNFADING INK—THIS1S A PERMANENT RECORD

case of :jmqta_;ihln.:pqu"clyi'ld.. ‘.‘g.:a_..‘prqh.ﬂ a SRPARATE DETURN must be made. for each, and the na

_ WRITE PLMNL%_' W

<

g
3
%

T

:
=

A

ARIZONA STATE BOARD OF HEALTH

District of . e e BUREAU OF VITAL STATISTICS State Index No. 2.7 e
Town of MQ/VV‘V\./ ORIGINAL CERTIFICATE OF BIRTH County Registrar No. \ cS’

or Loc¢al Registrar No.
GCity of

- 7 occurred i
2. Foll name of child W

5t ‘Ward
a hospital or institution, give iis NAME instead of siveet and mumber)

§ If child is not yet named, make
I supplemental report, as dlrected.

3. Bex of Child

| births,

Month (l day yea

iy 1'1‘0 be answered ONLY l‘ T olh" el 6 Legitimate FT. Date GI{M } 7 } ?&
M! in event of plural 55‘ Now in order of bisthi.. i of birth- })L

MOTHRR

FATHER . (|14 ’
Full maiden name
am/\/‘e-‘t}-’k_ —

.YV\A‘.IM\M"’ 15. Residence
) {Usual place cf abode)

If nonresident, give piade and state

¥

'byuup.m

M/

Nf-]' ' "When there was no attending physician or

midwife. then the father, householder, elc.,|Signatore LA
—ishould make (2is relurn. A stillborn child

T
T

."-Ltvnlem:cs of life after birth. Address .-
\.nen name added from

Color or race [

1\ W\J/ 117. Age at last birthday... .9:. .._(Tnn;
P T ) L i
tl“plau ity or place) 6 A'QJLIL Ay 18. Birthplace (city or place}... %&L&L Cao

M' {State or country)
il N - ,

19, Ocecpation

State or tountiry}

Nature of industry ' T

) Bom uhve am:l now In-inz

aken as of time of bicth of child herein { (b} Born alive but now dead..... i
fied and including this child.) {c) Stilikorn 1

CERTlF[CATE OF ATTENDING PHYSICIAN OR MlDWlFE"_&.ﬁ Q
hereby :erllfy that 1 attended the birth of this child, who was.... AT N e B \. *.in., on the date sbove IGIM. )

)’hAQ

T o N I JUR & WO W% - TR s v s - L LT T

i2]. Were precantions ?;k‘en against @ph-

Ngmb_& ‘of children of this mother
S % thalmis neonatorum

s one that neither breathes nor shows other

s+ supplemental report ... s eimren e aa ettt et ermtmens . Filed

Mcenth, day, year.
; Filed . .O%I‘_CD__._.. wls - 7
Zegistonr. County Registrar,

A7) 87 443 T

b AR i SRR A AW

W




