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N. B.—In case of more than one child at a birth, a SEPARATE RETURN must be made for each, and tho number of eseh,
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1. oty o F LA ARIZONA STATE BOARD OF HEALTH

Dis f - , , . s
triet o BUREAU OF VITAL STATISTICS State Index No. -2 <&

Town of .4/ ym?gaﬁg‘s “ ORIGINAL CERTIFIGATE OF BIRTH  County Registrar No..Z.& O
| Y]

or Local Registrar No.

City of

Ward

(Q If birth occun-ed in & hospital or i on, give its NAME mstad of uh'eet and number)

2. Fali name of child . _'£C_ﬁ/___l. ém.«a..%.u/bé ..f.iéjzf:ﬂlr If child is riot yet named, muke
supplemental réport, as direeted.

3. Sex of Child Te he lns;rer!ed l.I‘INLY ) 4. Twin, triplet or other—.__ 6. Legitimate? _&[
in event plura 7. [9 5“
birthe, 1‘ ?;4 ol m:u; 2 / 4- ‘?
5. Na,, In order of birth......

Month - Day
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9. Residence t5. Residence
{Usual place of abode) {Usual place of abode)
If nonresident, give place a sfa If nonresident, give phee and

1. Color or race . 16. Color or race

. | :
m 11. Age at Tast buthd-ymw.f:(rurs) %ﬁcﬁ 17. Age at lut birtti-r ‘i‘c (Years)

In order of birth stated.

12. Birthplace (city or DIBCE)/&ALLM"-" /% 18. Birthplace (city or place) ?JMW- M‘rﬂ

(State or country) ] {State or country)
13, Qccupation F a0 — 19. Oecupation W%
_ Nature of industry Nature of industry

to
(Taken aa of time of birth of child herein { () Born alive but now dead ... neenatoram

~20. Number of children of this mother (8) Born alive and now living_ Gt |21 g:rl:i:rmuﬂum h"km sguinst eph-
certified and including this child.) f(e) Btillhorn \ -

CERTIFICATE OF ATTENDING PHY B ﬂlD\,f ) '
I hereby certify that I sitended the birth of this child, who was “ *31-. on the date M. stated.

{  *When th ttending physiclan (Born alive or =
*When there was no attending phys . .
or midwife, then the father, householder, Sinuture J— ?2 KZ-_V =

ete., should make this returm. A atillborn

child Is one that nelther breathes nor shows

other evidence of life after birth. Address

Given name added from
a sgpplemental report

Month, day, year.
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