T S

R S G SR

e o S |
| 3
41 ARIZONA STATE BOARD OF HEALTH
- T
-k | BUREAU OF VITAL STATISTICS State Index No. _{_4(’\ o e
:) g/ ORIGINAL CERTIFICATE OF BIRTH County Registrar de‘gil ;
;r é Local Registrar No. e
SN :
fge [ e i a hospi inetitution, sive i snstead oF Ereet mwmm
i H (If birth occurred in a hospital or institution, give its NAME ins o and )
3
P e 52 2 2 6! j!fchddumtretnamed.mah
g E ‘E 2, Faoll name of child / Lo i supplemental report, as divected
x @ ther....—...... Legitimate? :
fp g jf3 Sew of Chlld aswered ONLY )‘ Twin, "}“ or ofher e l. Date M';a /f;_qg
Emle ? y/event of plarsl . i of birth
By & Zmﬂ V5. Ne. in order of birth i _EALZ | Month
£ g . ;
) g & s FATHER 14 MOTHER
) . - -
%: Full name Foll maiden name é - M g
é,zg . 3. R( Dea 15. Residence
AR /.' {Usual place of abode) (Usual place of abode) ‘d/@{ 4%
E % ““4f nonresident, give place and state / It nonresident, give pl:n:: and” sta
:d :g 8. Color or race 16. Color or race . -
gE= | - T
% ] 53 %XMMCM“ 4 LAL11. Age st last birthday // 7%(:64.4--1 17. Are st lJaat M'M"‘“"a j —(Yewrs) 1
- - FE
%‘Q ﬁg 12. Birthplace (city or place) ... L Do I8. Birthplace (city or place) M‘L 4 LQO ‘ '
-}E P {State or country) (State or country) B S
£ e - T
b 13. Oecupation 19.  Occupation
1L : 4 ,&1) p
ig L Nature of industry oAreer Nature of 'mduW’ é
?é'p- s . ’
,§"|-l E 20. Number of children of this mother } (o} Born alive and now living. 7 21. ge:e precactions t;km agninst eph-
in- nesnataram
%5 7 {|(Taken s of time of birth of child heretn ( (b) Bern altve but naw, dead 2% deéad.. @? . .A%Zd :
id g certified and including this child.) (c} Btillbern _..... . .2%—x i
H i
%E - CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE* ) :
B ] i hereby certify that I-sftended the birth of this child, who was.. .. at 7 .0, K :
§ r (Born alne oﬂﬂhﬂl)
T B Il %eWhen there was no attending physician or Q._ (/ / .
‘n.‘ - i m wife, then the I[ather, householder, ete.,|Signature —— El
' e ‘I ;l.:ould t;::ke til‘:ll!s r;mntl.. A atllsl.:-m c:.ild (Phys:cxan oMI% 7 .’ 2
1 i one t nelther breathes nur shews other ) &
| i ‘ ences of life atfer birth. Address oo, A A [y 4
/ c Given ;ume aiided from . . A
s a supplemental report . SR, - AR UUPUR S =
) ! Mgén day, year. 3
i o4 i %
% z I ‘Registrar. D x .
172 -/080-% 1 \

T e

-




