\_

-
"~

-

P

1

HIS IS A PERMANEN™ RECORD '

NN AMUNULN G

-;F
P N

.,

B L LT ¥y

LAINLY WITH UNFADID

WRITE ™

e
r

T
child at a birth, a SEPARATE RETURN must be made for

i}

px
N. Be—In case of more than one

-

tach, and thi;.:aumb'er‘ql each.

-~

In order of birth stated, °

S T e o e

v

PLACE OF AIRTH, . ' : L L

L. County of _. A}(Zﬂ, ' : _ARIZONA STATE BOARD OF HEALTH

District of S, BUREAU OF VITAL STATISTICS State Index No. 73 & :

Town of (/ : ORIGINAL CERTIFICATE OF BIRTH County Registrar No. 2. 83 . J
‘ or Local Registrar No. __...l.._'f_._____. P 3
i| city ot ; 4,/&-3. No 8t . Ward
! il (If birth occiyred in a hospitsl or institution, give its NAME instead of atreet and number)

i 0 e J 1f child is not yet named, make
112, Foll name \¢f child et Ll S e, FYE 1 supplemental report, as directed. '»E
13, Gex of CRIA | .. 4. Twin, triplet or other ... 16, Legitimate? | - .
i be answersed ONLY : 7. Date -
event of plaral l : : of birth / - é 2" .
; - 5;. No., in order of birth ... .___; ot i onth | day vear
i . FATHER 14.
Full name

E MOTHER
- é Ful! maiden name ﬂg :i . f' £ :

—Z’ w_. 2 WM /
15. Residence /

9. HResidenee

(Usual place of abode) . {Usual place of abode) -
__If nonresident, give place and te %‘ . If nonresident, give place and s \ M '
10. Color or,race Q 16. Color or raee l o . ¢
11. Age st last bhmd-y.z.%mwnn) ol ]17. Age at last birlhdlr_l_zw(!m) )

Birthplace (citr or place).

{State or country) - M

QOccupation
Nature of indastry /

12. Birthplace {city or placc)
{State or country)

13. bccupl!ion
Nature of industry

20. Number of children of this mother t«) Born alive and now living.....f......[21. WeTe precautions taken against oph-
b B Yive b : - { - thalmia neonnteram?
{Taken s of time of birth of child heretn [ { orn alive but now dead..._. Q. ... i : " 7
certified and including this ehild,) {c) Btillborn " ) 1 - BT 7 e o™ X0 ,
CERTIFICATE OF ATTENDING PHYSICI N OR MIDWIEE* _ s ) B
1 hereby certify that I attended the birth of this c¢hild, whe was . N o ] aldf [77.m, sn the dats abeve staled,

7 (Born alive or stillborn.) ;

*When there was no attending physician or y e £
mldwife, then the father,” householder, ete..|Signature .. el E Ny

should make this return. A stillborn child S  (Bhysicts o nridwide), - . R
Is one that neither bresthes nor shows cother C ) % % ¥ c;n RO :
evidences of life after birtn, Address i — R W WL

Given name added from S ﬂ g:
1 supplemental report . Filed LG 1023 2 o Yo

Filad 227,

/85 /06-238

Registrar.

-Month, day, year. .
’ _..ﬁ........__ . 8= 1...:..-(?’{.-...&4.._. £




