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 PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

Deltipee Afanolol AModda.

1. Cesaty of
District of "L“"‘-f- Gt BUREAU OF VITAL STATISTICS State Index No. 257
Tows of . ZPttMAtTl . - ORIGINAL CERTIFICATE OF BIRTH (it Registrar No. g_j_g_

or Local Bemstrar No. ___;,__,, .
City of Mo 2. 0.2 227'74""' é&”"‘ Ward

(If birth oceurred in a hospital or institution, give its NAME instemi of street and nomber)

J If child is not yet named, make.
! supplemental report, as directed, :

2. Full name of child

3. Sex of Child To be answered ONLY |4 TWIR, triblet or other......  |6. Legitimate? !7- Date z, 27 ‘ ¢Z.[(L
|In event of pioral of birth ' : i,
7 ale. | births, . - 5. No.. in order of birth........ 7 < Month day year
5. FATHER MOTHER .
Full name / { 7V(M/Ly Mﬂ Full maiden name 2{ M
8. Residence R ' 15. Residence " . .
(Usual place of abode) 2B 21t zer4 ; m‘?n,,\ (Usual place of ahode)mf-m\. : %
If nenresident, give place and state If nonresident, give place and state
[}
18. Color er race 16. Color or race E
i . .
. . |
L. 11, Age at Iast birmd-y..é{‘?..._....(mrs) Zrtite [17. Age st last !nlr&day..th........(!m)

.[i18. Birthplace (city or place)
(State or country)

12. Birthplace (city or placa)
(State or country)

/g—a_/ Lvrer gl o 18
Nature of industry
Gru/»s&/

Teca,

w

Occupation
Nature of indostry

13. OQccupation

—— ~2
Born alive and now living. 2. ...

20. Number of children of this mother | )
{Taken as of time of birth of child lureia%

(b} Born alive but now dead.__ 4 .. .

i2l. Were precautions taken agalnat phe
¢ torum T .

certified mand including this child.)} Biillhorn fa)

{c)

i (:,..‘___

CERTIFICATE OF ATTENDING P YSICIAN OR MIDWIFE*

I herehy certify that I attended the birth of this child, who was... -
(Bom “alive Ol—itd-lbom.)

Zé‘ﬂm.uthhtellﬂom

{ *When there was no attending physician or

Given name added from
tal report

A supp!
' Month, day, yesr.

Fli=d UECS _— u’?—"’f

midwife, then the father, heaschelder, etc., | Signature

should make this return. A stillborn child . . » (Physician er-anidwife)
i[ls one thai neither breathes nor shows other Pl t— . )

evidences of life after hirtm. Address

. Fﬂed’jﬂd_sa.,, 19.’76 7
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