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~In ‘ense of more than one child at a birth, 8 SEPARATE RETURN must bo made
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{Taken as of time of birth of child herelns
certified and including this child.) (e) Stillbern

(b} Born alive bat now dead._.. .

_PLACE OF BIRTH _ : _ : :
L. Comnty at Lty — ARIZONA STATE BOARD OF HEALTH
District of - S BUREAU OF VITAL STATISTICS State Index No. 7 ? 7/
Town of 2Ll A ORIGINAL GERTIFICATE OF BIRTH (ot Registrar o 1.0/ :
or ' K Local Registrar No.
City of No. 27K L >
(If birth occurved in a hospital or fnstitution, give its NAME instead of street and nmnber} )
: ' &M J I£ child is not yet Ramod, make
2. Fall name of child i supplemental report, as direeted,
3. Sex of Child ,11:. ::';:s;;e; 'i'g rgNI‘Y Ei. Twin, triplet or oﬂ:er.m..-._...] 6. Legitimate? - D;t;i"l Z ‘7 3 7/ ?Z{l
: o
W frihs. 5. No. in order of bitth....i 2 Month day | yemr
PATHER MOTHER .
Full name W M,__/ Fall maiden name %,3_%/ M
9. Residence ) . » H15. Rasidence * 1y
g (Usual place of sbode) F2 v 5. wazy ./ a/”?ﬂ’)\, L (Usual place of abode)‘a / 2"4“‘”""—" 4 %
§ If nonresident, give place and state If ident, give pisce and sixte
g 10. Color or race 16. Color or race g _
= R ! g
s FPLA Crrt_ |11, Age at st birthday._.. g::'....é.(Yurs) FN A CAry 4y age wt last M—-E—Z—"-——(Yﬂln
L
P
- 12. Birthplace (city or place) ... 18. RBirthplace (city or place)
& (State or ecuntry) M - C/ﬂ o (State or countbry) Y 'C/p
13. Oceupation S5y ° o 0 &W‘ 19. Occupation
Nature of industry Neture of industcy /M
ra
29. Number of children of this mother § (1) Bor alive and now lwi’.n:....._....g._{._ _____ t Were precantions takem againas oph-

thalmia nesaaterum?
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CERTIFICATE OF ATTENDING
! hereby certify that I attended the birth of this child, who was..

*When there was no attending physician or
midwife, then the father, householder, etc., | Signature

PHYSICIAN OR MIDWIFE*

!slmld make this refurn. A stillborn child
lis one that neither breathes nor shows other

evidences of life after birm, Address %W
Given name added from L .
a tal report S i SR V. o V)
Month, day, year. q g Lacal Reglatrar,
rua 10 ___w(?__ wlsf NS . 04
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