. 4’/{'2
PLACE OF BIRTH -
L County of %M_e@;.ig.‘_ ARIZONA STATE BOARD OF HEALTH }‘4;(‘6&
District ot BUREAU OF VITAL STATISTICS State Index No. //f
- Town of _%AM%A‘__— ORIGINAL CERTIFICATE OF BIRTH County Registrar Nam}._._o
or . Local Reglstrar No.
City of No st ' Ward
(If birth occorred in a hospital or institution, give its NAME instead of street and number)

2. Full name of child W If child is not yet named, make

supplemental report, as directed.

™ ?t.b!.rth Q A Q- é‘if

Day

M.

To be anawered ONLY } 4. Twin, triplet or other...)6. Legitimate?

in event of plural
b
5. No.,, in order of birth...... W'
v

s.’ FATHER MOTHER

Full maiden name M[@M/é é

15.

3. Bex of Child

-

Full name

9. Residence

{Usual plate of abode)

(Usua] rlace of sbode)

W 11. Age &t Tast blrthdsyl.é_...(?uﬂ) W 17. Age at last blrth&ay.._..__.....(i’un)

12. Birihplace {city or place)

18, Birthplace (city or place]
{State or country) @@ M (State or countiy) m /,QM

13. Occopation . ) Ils. Occupation -
Nature of industry W l Nature of industry %

20. Number of children of this mother :%(-.)_ Barn alive and now living....-2. 71, Were precantions taken against oph-

in order of birth stated.

’
—
-

"""""""""" -thalmis
(Tsken as of time of birth of child herein { (b} Born alive bat now dead.... ... neonatoram? .
cerlified and including this ehild.) (c) _SHlborn Q

CERTIFICATE OF ATTENDING stmlAN "OR MIDWIF e

1 hereby certify that 1 attended the birth of this child, who was. ..o ” . At .. . on tlu date .b.n stated.
{Born alfve or atill )

St m—

v
WRIZE PLAINLY WITH UNFADING INK—THIS I8 A PERMANENT RECORD

*When there was no attending physician
or midwife, then the father, houscholder, { Signature

/ ete,, shonld Eake tl!al‘s .I:mr:.ll; A 8 llilli:om // / {] (Phnlcian or midwife)
hild is one that neither breathes nor shows -
:ther evidence of life after birth. Address A, e L?((’ﬁ&( 2
Given name added from
a :upp' tal report Filed 3/6
Month, day, year. P

Piled il

Registrar.

037-222-5&9

N. B.—In case of more thant one child at & birth, s SEPARAYE RETURN gust be made for each, and the number of each,

—

I nonresident, give place and slate fm%’ If nonresident, give place and shte f y
10. Celor or race il&. Color or race x

s



