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N. B.—In esse of more than one child at a birth, a SEPARATE RETURN must be made for ench, and the number of each.
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In order of birth atated.
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'S

PLACE OF BIRTH 7 ) :
1. oty ot Tt ARIZONA STATE BOARD OF HEALTH
District of e BUREAU OF VITAL STATISTICS State Index No. . 2Z7 §
Town of MM ' ORIGINAL CERTIFIGATE OF BIRTH  (oints Registrar No. M 420
or Local Reglatrar No. o e
City o No i st Ward
{If birth, occurred in a hespital or institution, give its NAME instead of street and number)

J If child is ot yet mamed, make
I supplemential report, as directed.

2. Fult name of chil ‘U—VM !

e

|37 Bex of ChiW | { i Fwin, Erplet or other.....[%. Legitimate? |
! i To be srsd ONLY : i7. Date
: 'in event ¥t plural L e T e Tl L 193
4%022, | blrths. v V5. No. in order ot birth....t VI | Month day’  year
8. FATHER . \ MOTEER
Fuall name ' Full maiden name !
s, , Ot Mt Lollssne
3. HResidence 15. Reaidence

16, Color ot race

(Usual place of abode) N {(Usual pince of abode) T‘%& \
i nonresident, give plaee and “,M . If nonresident, give place and stated s Ma,’ -
! 10, Color or race : d

1

) .. S
12. Birthplace (city or place) W—" ...... i18. Birthplace (city or place).. = P ]
(State or country} WM_ R {State or country) A E 'ﬁ QZ (2P

i f *When thefe was no attending physiclan or

’

Natore of industry W Nature of indusiry

|20, Number of chiidren of this mother %{.) Born slive azd mow lring... ":'tzl Were precautiens C;i- dgeinat oph-

() Bors alive bnt new dead..... thalwmis »

(Taken as of {lme of birth of child hereln
certified and Ineluding this child.) (¢) Biitlhern _ & | /
CERTIFICATE OF ATTENDING 'PHYSICIAN,QR MIDWIFE* L
1 hereby certify that I attended the birth of this child, whe was. . 27F ¥ AU at . ._7‘2.1:. on the date abovs slated,
(Born mlive or stillborn.} L R
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midwife, then the father, householder, ote. | Bignature
Jshould make this return. A stiliborn child
is one that neither breathes nor shows other
dences of life after birin, Address ...
siven name added from
1 gupplementul FEPOTL ..t bt tns e -
Month, day, year.

Ragiatrar,

Sl -Dod- 230
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il. Age ot last birthday. &7V . {Years) W‘ﬁ/'t( 147, Age nt last mm._?"‘..__!____c_t_-m _

_ e .
13. Occupetion (’ 12. Ocenpation .




