- o e e e e T s o o i i, = AT D SRR BT

PLACE QF BIRTH

ARIZONA STATE BOARD OF HEALTH

5 : BUREAU OF VITAL STATISTICS State Tndex No. /2.5
U ~ ORIGINAL CERTIFICATE OF BIRTH County Registrar No

1. County of .

District of

"
RL

MERGIN RE
Y WITH UNFADING

«%‘4
chifd a

"

£

FOR.JINDING

; YE—THIB 18 A PERMANJ'NT RECO

<

t n birth, a SEPARATE RETURN must be made for esch. and the number of cach. . |

1 %

"WRITE FI.

In .ase¢ of mors than onc

N B

in order of birth stated.

(| Town of

Lo (L=
City of A 1.
2, FPuoll nume@vehﬁd

Ho. 5t Ward
©(Ift-b occurred m 8 hosmtal or institution, give its NAME 1nateld of atreet and number)

ju chitd is mot yet named, maks
! supplemental report, as direcbed.

+

3. Sex of Ghild {5 py Liswered ONLY %“'

Tl Date 3~ d“‘_—z 6

of birth
Month day year

in event of plursl
‘ ¢ births.

5. No. in order of birﬂ_:.........-...i a._l/" -
. PATHER 14. MOTHER _ @“ o

Foll rame W@_ Z :§ 6 Full maiden name % z , Z! - Q - :

15. Residence

3. Residence

12. Birthpiace (city or place) g
{State or country) ;

{State or country) g 72&’43\" LA

[3. Occupation . 19. Oceupation

! Notore of industiry . Nature of industry . - I
. 7 , , - e
{20, Number of children of this mother ; () Born slive and now .;vi,,z'___*_[____h_!zl. Were precautions takem oph- .

thalmia neonaterum?

1 hereby certify that I nttended the birth of thls child, who was

Given name added from

a supplemiental report ... : - Fi!ed sy L. . 19?'-{‘ \f»j F‘OM%/EM

(Taken as of time of birth of child h!l‘eln% (b) Bern alive bat now dead........ 6...% _ .
certified and including this child) (¢} Bitillborn i ?J/-;

CERTIFICATE OF ATTENDI)G PHYSICIAN OR MIDWIFE* . S
N ' I"Aﬂl. on the date abeve sinted,

Born alive or stilbern.)

SWhen there was no attending physiclan or
midwife, thea the father, householder, elc., | Signature
should moke this return. A stillborm child
is one that: neither bresthes nor shows other
avidences of life anfter birtp. Address ...

lPhys!eian -H-M

Month, day, year.
FHiad e . 10

Ceunty lt!rhlnr.
] .

lisgistrar.
’ A

o e T ,':,7‘\,7,, E N I \

209 ~ 12

\J"\
H

Local Registrar No. _ﬁd‘“_

{Usual place of bode) - (Usual phee of abode) - . 3
if nonresident, give place and atafe W_._ If nonresident, give place and & %M .
v . } . .
10, Colar or_ race 0 16. Color or rpee i 7
11, Axe at last Inl.rthdayaz..b.,.....(\’urs) Y A [17. Age st last birthday ;2: (Years) -

! : - ; 18, Birthplace (city or plau),.w




