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N. B~In case of more than one child at a birth, 3 SEPARATE RETURN must be
In order of birth stated.
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PLAGE OF BIRTH 22 o .
County of .. o ARIZONA STATE BOARD OF HEALTH
District of ... p— BUREAU OF VITAL STATISTICS State Index No. 225 -
Town of £20istemy ORIGINAL CERTIFICATE OF BIRTH o0 pooo e
Local Registrar No.
Ciwol'of Mt—ﬂ»rw - A1 .¢7z‘.1 adena 7% st Ward
(If birth occu.rred in @ hospital or imstitution, give its NAHE instead of street and number) -
; It child is not yet named, make -
2. Foll name of- ¢hild % ’Z"Q jﬂf‘w{ m""ﬁ {snpplemenhl report, as directed.
3. Bex of Child I Te be answered om&/ 4. Twin, triplet or other. ... j6. Legitimate? r. Date L /f/¢z o«
{in event of plural : of bhirth Z
_| births. 5. Nuo., in order of birth.._.. o ‘/“"‘7 Month day Year
FAT HER 1. MOTHER )
Full nsme %%/&V MM Full maiden name %(/ ) M} 5%4,/
0.. BResidenee 15. Residence 6/ /a/r;,v..c\ - ) P
{Usual place of -.bode)[ M) PPt (Usual place of abode) / )?u.
If nonresident, give place and state W If nonresident, give piace and state %"‘ﬁé""‘\
19. Color or race 4 16. Color or race g o ’
;- N
Lot b 11, Age at last ma.;...ﬁ.?:...wm, 5(";{4/a i17. Age at hst mm..i?w_,_(_l’w)
12, Birthplace (city or place) ... s S 7"“"" o .—.{18. Birthplace (city or place}
{State or ecuntry) 4%:_4 il (State or country) W ]
13. Qeccupation ﬁ R fr oo 19.  Ocenpation
Nature of industry @ fzﬁ_';_,v e wraLf Nature of industry M

2¢. Number of children of this mother 3 ..y Borp afive and now living / ';z]. Were precautions teken sgainst sph-
(&) Born alive but now dead...... 2. !

{Teken as of time of birth of child hercin thatmia neonsteram?

certified and including this child.) (c} Stillbern [ : Ayg .
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDW!FE¢4 ? L
I hereby certify that T attended the bisth of thls child, who was....  ALavt T T en the date sbove stated,
(Born alive otnhﬂhom) —n
R
*When there was nu attending physician or d_ﬂ—?ﬂ ~ ot e
:i.id\;r;fe, tll:lmthtlhe father, kons;hzl;ler. :Iteﬁ Signature
o1 make 3 retorn. s ™ chi A (Physician _cr—xaidwife)
is one that neither breathes nor shows other .
Gi“idmm nfdili:; .ffter birm. Addresy F e Nt %M"‘#\ (r"'Q
Yen name & rom
a supplemental report ... —~  Filed _}W }Qm.,., 11.%@
Month, day, year. ] (\ Q Iml Regiatrar,
i ra WECD | el 1 | :
Rapistrar. - Conl:r Registrar.
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