i

i

e S AT I

-

i Comnty ot _ 2UAN 2 ARIZONA STATE BOARD OF HEALTH

District of x. T BUREAU OF VITAL STATISTICS State Index No.
Town of _M ﬁﬁﬁﬁﬁﬁ ORIGINAL CERTIFICATE OF BIRTH i

City of

_ Pacta Noaaanta } If child is mot yet named, make
2. Foll name of child

PLACK QF BI

County Registrar ucgéq_z_l.ﬂy
No % D i—”-*—q DC“Q ocal Registrar No. .1 o

5t ‘Ward
(I birth oceurred in a hospital or institution, give its NAME instead of street and number)

1 supplemental report, as directed,

3. Sex of Child 1

hM | births.

& Teasseipretalather....__i . e
2 ) l-g paswered ONLY r Futher, P e Date
i in eveht of plural :
5.

. & :
No., in order of birth. ]m...._i B A",Qﬂ_: e l.ﬂ.... L-ih

Month dny

FATHER

v

9. Hes

i M,QL,ALN\_ “,W}LJ/,L Full maiden “"’"f Q(' . :(’Tfm!g !i L
d(‘l?ﬂnhce of abode) Q W\A..QM 15. Residence

4 -
7o
(Usual place cf abode) 4

If nomresident, give place and state . B If nonresident, give piace and steie a/\,vi

In order of bdirth stated.

|

10. Coler or race I
. 11.

4% ca
| 12. Birthplace (city or place) QM/P\AAA_,QA 5

15, Color or race

Aneal. Ae at Inst birthday... 3 (Years) W

-
]

17. Age st It birthdny. =D (Yenrs)

SU— .ij18. Birthplace (city or place)u.........h...G)A.g.:Q«.. E

(State or country)

t
i

‘L 13. Oupation_
1 Natore of industry

‘Izo. Number of childrem of this mother

i (State or eountry) A -

19. Occupation s a H

Nature of indestry ﬂ .

AAA AR AN e

(Taken zs of time of birth of chiid herein
certified and including this child,)

%(s) Born alive and now living... [__ . 2l Were precautions taken agathdt eph-

et SRS

midwife,

i

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

© *When there was no attending physician or

1.
should make this return. A s <hild 772 S i m’]

Is one that neither breathes nor shows other
evidences of life after

|Given name added from
‘ia supplemental report
i

CERTIFICATE OF ATTENDING

{b) Boern alive but now dead_ ... . thalmia nesmatorum?
YSICIAN OR I'.IIDWIF§' -0

(c) Stillborn o
.. at .. -, en the date abave stuted.

f
i
; .
i
f
H
i

then the father, householder, ete., | Signature

Y Phyuci-uu or-nridwife)”
birma. Address

- Filed 4‘#"@ uf"Y‘
bonth, day, vear.

i'
H

Registrar. " Filad /_Q____m . 192 @ q
!‘fi "215 -G




