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"THIS IS A REMANENT RECGORD |

a SEPARATE RETURN must be made for each, and the
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N. B.—~In cas¢ :“jor

- é&/&/
City of /

: PLACE, O¥ BIRTH

1. County of W ARIZONA STATE BOARD OF HEALTH

Dé’ﬁ""* of. Ze. Z3 BUREAU OF VITAL STATISTICS State Index No.....~. 57

Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No 4
No 4

quw

Ward
{If birth ocrurred in & hospitdl or institution, give its NAME inatead of street and number)

2. Full name of child % M

{!l chlld is nlot. yet named, make

DF tal report, as directed.

3. Sex of Child

in event of plural
births.

To be answered ONLA | 4 Twin, triplet or other.....__..._.
5. No., in order of birth__._....

" S £ Rp Rtk

Month Day

6. Legitimate? ’

e

FATHER

Full name /%bw/ Qv,ﬂ,.,u.L_

4. ' MOTHER

Full maiden name _,_—7 3 :k 5 M—/

* When there was no attending ph

or midwife, then the father, house older. Signature

1 hereby certify that IA¥eiitied the birth of this child, who was

m, on the date above stated

9. Residence 15 Residen:
'é (Usual place of nbode) (Usual phce of abode)
i 1f non-resident, give place and state. é‘ﬁ"‘} i non-resident, give piace and state. ) éq .
) ; 10. Color or race 4 16 Color or race g
Zul 4/ A o
!E ; #/L u?wal...,_,_ 11. Ase at Inat bicthday._7__/___(Years) "‘// 17. Age at Inst birthday.22) 53 (Years)
Z - @/ ]
_é' .g 12. Birthplace (city or place) 18. Birthplace (city or place) 624_4,&
74 °
% (State or country) L’"\, (State or country) &’13.,_
P g V4 - [
= 13. Oxcupation . 19. Occupation St
- . - & ;1 JZ&W
Y ': Nature of industry Nature of industry
L —
3o
iz 20, Number of children of this mother (a) Born alive and now living_<Z— ___ | 21. Were precautions taken against oph-
e & b Live b dead P> thaimin neonatorum?
5 (Taken as of time of birth of child herein [ (b} Born alive but now dead ..oy —o—no. P
Bl certifed and including this child.} {c) Stiliborn e >
-l GERTIFIGATE OF ATTENDJNG PHYSICIAN OR MIDWIFE* o
[} a,.ﬁc.o"(_/
5 2.
@

etc., should make this return. A stiliborn
child is ome that neither breathes nor
shows other evidence of life after birth.

o’ Lt

(Physician or midwife).

Ghen name sdded from

L al Filed

onth, day, year
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