L]

WSEFARA L&, . v 3 U RV ITIUIT oo, AU TOT Cwiil
order of birth stated. ' .

BT e D L 2oTd UL UM CHibG MU BTEIUNT

N

.f
1
|
I

ANG L snumnuer el eacn in

T P Y - i
PLACE IR’
ARIZONA STATE BOARD OF HEALTH

1. County of

District of f BUREAU OF VITAL STATISTICS State Index Ne K
Town of W ORIGINAL CERTIFICATE OF BIRTH County Registrar No. "”@ (2 él' e

or Local Registrar No.

City of. No.

. " . 8t., ... Ward

FM - : fﬂjirth occurred in a hospital or institution. give its NAMI instead of street and number)

If child is not yet named, make

2. Bull of child m {supplemenini report, as directed.

3. Sex of Child [ To be answered ONLY } 4. Twin, triplet orather______

in event of pluml

Month

6. Legiti ?
ey g 7. Date &E ‘/ /9 1,’(
births. 5. No.. in order of birth.. ...

i

of birth
' 5 i v _ MOTHER
Full name %1( ’ Full maiden name //}m(é/at{(pm a%o _

9. Residen 15 Residence WM
{Us: lace of abode) (Usual place of ahode)

If non-resident, give place and state. G——-_kwu—q If non-resident, give place and state. GA‘\—M——“'
10. Color or race ;s 16 Color or race :

f

t
12, Birthpluce (city or place) e 18. Birthplace (city or place)
ke, e #rs
- (State or country) o~ (=4 (State or country) /

11. Age at last birthday..._..._7 (Years) 17. Age at Iast birthday.... .. (Years) -

/ []
13. Occupation W 19. Occupation M

Nature of industry Nature of industry
-
20. Number of children of this mother (&) Eorn alive and now lmng_______a_ | 21. Were precautions tuken sgainst oph-
4 3" thalmia neonatorum?
(Taken as of time of birth of child herein { (b} Born alive but now dex o 0 el
certified and including this child) {c)} Stiliborm -

CERTIFICATE OF ATTE| 0) l,
I hereby certify that 1 attended the bicth of this child, who was,

m. on the date above stated

* When there was noattending phi:-l
or midwife, then the father, houaseholder,
etc., should make this return. A stillborn

child is one that neither breathes nor - %( £ akoad-
shows other evidence of life after birth, | Address_. 4

Given name sdded from / S( é g ' . :
2 supplemental ref(;l: Ty Filedmﬁe_.g_ ....... , 19 %
" Filod/-h‘_\ﬁr\ lq&b @% %MIRQ"“'“

Registrar Coun/t? Registrar,

A75 1504~ 3

Signature

|

DRI S

i -

T Sl

R EORRSR S




