PLACE) OF BIRTH - _ o | f ‘
N~ N - ARIZONA STATE BOARD OF HEALTH -

&
=
3
3
5 o g
T i Ditietelyo— s BUREAU OF VITAL STATISTICS State Index No,.. 2 & 7 _ i
g il Town of QA - ORIGINAL CERTIFICATE OF BIRTH County Registrar No. / ) :
5 4 or Local Registrar No
! City of. No . . Bt., i Ward :
_ *&-l -g . M (11 birth occurved in a hospital or institution, give its NAME instead of street and oumber) =~
g9 &tq ' u t .
8 ‘5' 2. Full name of child 0" o {zupc;}ggleﬁt:lc:ef!gﬂ?mme
g\ § || 3 Sexof Child | 1g be answirtd ONLY | 4 FwintipRt o other— | 6. Legitimatc? 7 Date / .
H in event of plural " Tof birth LA, ‘g_
‘ g E « births, 5. No., in order of b[rth..}.z_._ Al M’inﬂn 1’3 T
E g FATHER 14 MOTHE :
I o2 Full name Full maiden name -
;B - L '
T el A
1 a . .
1@ 9. Residence GLAA/VL—- 15 Residence a
! - gﬁ (Usual place of abode) m"" (Usual place of abode) WM"‘-’
1 ] ) . .
i & EE If non-resident, give place and amare. OM . H non-restdent, give place and state. QAM . o)
B .
;éﬁﬁ 10. Color or race ] 16 Color or race 6
[ - .
o ;.,': })/\,O/q, . 11 Age at tast birthday 028 (Years) 1/)/[ Pal 17. Age at 1sst birthday ol 3. (Years)
T -
Z%,
'E 12. Birthplace (city or place)..QﬂA)_!:’f;__ ._,.__Q*Qlé‘l‘ 18. Birthplace (city or place) ,’a’,_(/)/‘M’\g/ﬂ .
8
{Btate or cauntry) (State or country) W‘L
I ]
13. Occupation 19. Occupation
Nature of industry W Nature of indu-WM

21. Were precautions tl.ken ‘gshnt oph-

20. Number of children of this mother } (2) Born alive and now living... \3 . thalmia Shations ¢

(Taken as of time of birth of child herein { (b) Born alive but now dead.. N
rertified and including this child.) :

{c} Stillborn

CERTIFIGATE OF A’l’l'EN'D]N% PHYSICIAN OR MIDWIFB'
T hereby certify that I attended the birth of this child, who was. & - G o & the date .bw, stated
rn_slive or?um

* When there was no attending physician ’,@ /»\2 W , ;
or midwife, then the father, houscholder Signatur 215 ’ C e
e't‘cuds Imuld ma}ke thi:'r%rurn!;r A ﬁlllboﬂi J m (I'hmcmn ""ll!"'l'lﬁ) LTS
c 3 one that oelther eat’ nor a"l‘l"'( SoEsT
shows other evidence of life after birth, | Address.... . L

Given name added from M -5 m
a supplemental re Filed 19

Al nth day, year TR AT

WRITE/PLAINLY WITH UNFAD

N. B.—In case of more than onv child ar a birth, a SEP,

- -

Filedo i 19,

Registrar

356-//3 - 547 L




