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L County of - kﬂ- é Z , B ARIZONA STATE BOARD OF HEALTH
District of .t S BUREAU OF VITAL STATISTICS State Index No. .7 A :
Nown of AA B ORIGINAL CERTIFICATE OF BIRTH County Registrar No. S/~ - -
- A : Local Registrar No. '

City of
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3. Sex of Cwild Te be answered ONLY . Twia, ther. !c Legitimate? i, Date Y\N ‘_)—_ ‘q
in event of plural 3 i of birth = &H'i
b 5. No. in order of birth | MR Momth duy yeur
FATHER 14. G MOTHER

Foll maiden nam
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9. O vV 15. Residence B
(Uaul me of abode} W’ (Usual place of ) W\A'
T nonresident, give place and state &J\M If nontesident, give phce and state
" 10, Calor o race é 16. Color or race } -
\\M’V\\’ - 15 Age at last birthday. D _(Yearsy Y\/\-‘A\- ‘17. Age st last m_ﬁa_l:\_a-n)
12. Birthplace (city or place) .. .. ‘\ OvO/"i-M 18. Birthplace (city or place).s. J-TIYV: (_PLLQ___S.-_Q:L._:@
(State or eountry) M (State or country) W\_Q/I‘/. =
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13, OQecupation ' 19. Occopation
e M e MM
20. Number of children of this mether 1 0y Born alive and mow living. 8’! IZI Were precautions hhl agxifft opd-
b} Born alive b H fhalmia nesmaterum?
{Taken ss of time of birth of child herein [ ( e but now dead. . m.....m...._...
certified and incloding this child.) {c)} Btilibern

CERTIFICATE OF ATTENDING P%SICH\N OR MIDWIF ’
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(Borts alive ot}
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sheuld make this return. A stillborn

Is one that neither breathes nor shows oﬂa

evidences of life after birta, Address ...
fGiven name sdded from
a supplemental report

Month, day, year
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