N

.g»r

£ F
‘g i - PLACE PIRTH i )
R : " ARIZONA STATE BOARD OF HEALTH
H [ . ¥
LA o (5 :
iy District of 2 ‘ BUREAU OF VITAL STATISTICS State Index No. £735_ o
i oA ! T
§’ B w0t .. ” A ORIGINAL CERTIFICATE OF BIRTH o pegistrar Nm‘y&@______ :
I T * ’ N - "
. . Local Regmtrar No. ..
v 2 or ;
"2 e ot ' v £0.0.7 K tes (Pate> i
i g (I! blrth occurred in a hospital or institution, give its NAME lnat.ead of sixeet and number) : 5
L W ) I child s not yet named, make 1 |
Z. Foil pume of anL_ uur"‘ tal report, as directed. . §
H H - T s, llglﬂﬂah? s %
: g'.—-, ] 3._Ser of Child i To be answered ONLY I 4. Twin. ublﬂ or other 7. M Aé,_ /¢ }_ ,’{,gt
- ;in efmtufplurll r I of biﬂh S
-1 ;births ‘s. No., In order of birth....— | Month .
g; ) FATAER u. MOTBER
\§ i ; 2 ; /&2‘ Full maiden nl/m@ Z ot 2 e é%?ﬁ .z_ 22 -
NE] 9, s 15. Residence .
s ; -é (Uuua] place of y, - ) (Usual place of abode} -
:‘Eé .! If n.m.ﬂldmg' rive phice and siate If nonresident, give ph:e and ltltl.f
3 - F4
£ :g 19. " Caoler er race 15. Color or race I . e
= 0'2 / M i / j?‘ B P
% % 4 (/C-b"* 11, Age at last birthday. A Years) CEEMAT17, Ago at last birthday... _(Tenri)
Qo
] 744.@/}((,,84
ﬁ?.- 12. Birthplace (city or place} .. %e% (—-“Q~C’ 15. Birthplace (city or place) : .
- {State or emmtry! ik tstate or country) : -7
S — ; - 1
E 3. Occapsation 19. Occupation : i
fr Natore of indastry WM Nature of mdu.!tnr\/ E 5
N = .
=2 120, ‘In-ber of children of this mother ’ i21. Were precaations hrken wbk-. : o T
i - thalmia torumh . ; i - -
5 'E (Taken as of time of birth of child herelns (b) Born alive but now, dead.. o for lmin neons P . -
o E certified and including this child.} {c) Btillbern .. — : )
d i -
9 g CERTIFICATE OF ATTENDING PHYSICIAN OR MIPWIF, * [
B -] I hereby certify that [ attended the birth of thls child, who was. / on the gate above stated
'— = : (Born ‘alive or—uﬂh:n) .
H *When there was no aitending physician or . 50’ 4 '
- midwife, then the father, hwascholder, etc., | Signature 3
e should make this return. A stillbern child “(Physician—tr midw
e« il{is one that neither breathes nor shows other %Cm\ _ﬂ%
. 5 -G he:ideneu -fdl‘;f!; af(tcr birta. Address oy J i £
2 N name n rom E:
. B 2 sopplemental report .. ... .. Filed Wé/._. 1925( - - (6 M - E4
] l Month, day, year. ~ E/S l lc‘hh‘lr ; I
e Filed {/:35_” Ty 5e A :
iz Registrar. Connty ‘hﬁswf

R

B b 3500-345




