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A PLACE OF BIRTH

A comty ot %1 i . ARIZONA STATE BOARD OF HEALTH

District of - A4 BUREAU OF VITAL STATISTICS

raf .

State Index No.

City of ‘2_' 7 &U’MMJ adnwﬂ-nﬁmr No.

Ward
(If birth oecnrred in a hosmtnl or institution, give fts NAME instead of street and number)

MOTHER

Fuil name f J/&W-ﬂ WW’L Full maiden name A tafia_ ,d—t A’ /@v\L
T e enal place of ahode!(m MWiigaee | "1 piace ot -bode)("c‘r'"-"’“ W/W”W‘«
ﬂ’f‘*‘w

If nonresident, give place and state . If nonresident, give place and sthte

10, Color or race

16. Color or race l

4
' |
11, Age at last birﬂlda:..ﬁ..'fj.....-.(‘l’nrs) M' el ‘12

[17. Age at last birthday..... == _(Years)

12, Birthplace (city of DIRER) ..o 18. Birthplace (city or place)
1
{State or country) M P (State or country) W ‘o

18. Ocsaption W Cl‘#«"\_ 19. Occupation MMM)%&
Natere of industry ﬂ_/,\,\_ﬂ/w—\ Nature of industry

— - Y
30, Number of children of this mother

(a) Born alive and now living...t.....|21. Wela precautions taken again® oph-
(b) Born alive but now dead... thalmia neonaterum?

CERTIFICATE OF ATTENDING PEYSICIAN OR MIDWIFE*
I hereby cectify that I attended the birth of this child, who was

w2 i o the duts nheve stuted,
I (B-orn “alive w—m

(Tnkm as of time of birth of child herein
certifi ed and including this child.)

P
*When there was no aftending physielan or
midwife, then the father, houscholder, cic.}8ignature .741 674-(
shonld make this return. A stillborn child
Is one that neither breathes nor shows other

evidences of Nife after birth. Address 2Pl A g
Given name added from

a supplemental report . . .. TFiled _1 ~_ Re) 19‘6-—‘f S
Month,r day, year.
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i ORIGINAL CERTIFICATE OF BIRTH  Gounty Registrar No. ML L0

%‘M«___ W J if child 18 not yet named, maks
2, Full name of child - I aupp?! I report, as directed.
= = ;
3. Sex of Child To be answered ONLY 41 Twin, triplet or ather. ... l‘ Legitimate? 7. Date g 2 / /0 /?L;L
in event of plural ; {/\_.bsi of birth -
W births. 5. No., in erder of bicth—...j Month day year
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