(n}

ach, and the NuMmur of cach in .-

,.
of ¢

THIS 1S A PERMANENT RECOR

LETURN must bo made %

-

A

INLY WITH UNFADING 1=

SER *£U FOR BINDING
N. nf,,.n. . pic of more than one cp¥d at a birth, a SEFARATE R

M

WRITE P

Pi.Ai::s P Bg" H
1. County of

Yhistrict of__ﬁ
Town of.

City of

-.

" ARIZONA STATE BOARD OF HEALTH
BﬁRE_AU OF VITAL STATISTICS
' ORIGINAL CERTIFICATE OF BIRTH

&M SO e AL S '
Mqﬁ-’ @ymh?md ital or mshtuhon, gave its NAME instead of street and ber) )
2. Full name of chilfl @ g

State Tadex No.._Z 6/7

County Reﬁstrsr No. 5

"
Local Registrar No.

{]f child is not yet named, make
supplemental report, as directed,

3. Sex of Child

n

births.

in event of plural

To be anuwered ONLY } 4, Twin, tiplet or other.__. ...

6. Legitimate? ] - , -
* D:;ehlrﬂ‘ );{&L- )( - )—‘L‘ : j

Month Day Year

FATHER

e R Gl

8. Nb.. in order of bir.th...m.gr:‘..‘

v -
14, ) MOTHER
Full maiden name ( ’

9. Resldence

{Usual place of abode) G’Q"a" M V“-«ZQ’]

If non-resident, give place and atate.

15([1}:::?811?:; of a‘bodﬁ'eeww W

Tf non-resident, glve place and utate.

10. Colorto/r\-ra/e

11, Age at tast blrthd_ay.__b_BJYe_nrs)

16 Color or race

17. Agc at last blrthday~2_.J...(Y;e¢ru)

order of wirth stated.

G

18. Birthplace (city or place}

12, Birthplace (city or place)

{State or country)

ey

(Stato or country)

13. Occupation
Nature of Industry

19. Occupation
Nature of Indusiry

MW |

20. Number of children of this mother } (a) Botn alive and now tiving.... = ..

(Taken as of time of birth of child here
certified and including this child.)

(c) Stillborn

{b) Born alive but now dud”......aﬂ essmrsrnn

2i. Were precautions taken inst oph-«
__thalmia neconatorum? e P :

o

CERTIFIGATE OF ATTE}

1 hereby certify that I attended the birth of this child, who was_ 4>

* When there was noattending pb{alchn
or midwife, then the father, hotse

efc,, should make this return. A st
child 1s one that neither breathes
shows other cvldence of life after birth

Given name added from

older.
born

Addrm

NG PHYSIG

ali
Signature @ ﬁ—}

OR MIDWIFE*

...................... ot bt Ty . on the das '
e Ty a L{ {...m. on the date above stated

T {Fhysician or m:dwﬂe). .

fonth, day, year

a supplemental regpor

Fileé

Filed. }21% 1R .34 ‘/J £ M// ]//f(:éf_![.k:zl -

| & N—

Reglstrar

-

County Rq,btﬂr._

3




