& FOR BINDING

B

" MATR

N

of

LACE OF BIRY: . e : - -
sy - ARIZONA STATE UARD OF HEALTH_

1. County of

District of .y aa— ' BUREAYU OF VITAL STATISVICS Btate Tndex No... /43
Town of_, I okt - * ORIGINAL CERTIFICATE OF BIRTH County Registrar No... N

] ;
_,‘:’ or Z/ M Local Registrar Nn . . ;
=g City of. . A X Ward i
g -g 1] hlrth Jccurred in 8 hospital or institution. give its NAME instead of street and nurmber)
Q3 %/552” ﬁ % If child is not yet named, mike™ . .1
8 g 2. Full name of child s, &,‘.Qg‘eﬁ_ﬁ;‘?}; {.,...?. o orqy)%rf. as dlr!'cted
® & "3 gexof Chila 4. Fwin, tripl 5
. . v riplet or other_. _ [ 6. Legid -
P oo ke ‘“““"'l“‘ ONLY % 7. Date n%@/ / y /f ) J
& n event of plural of birfhh
Y irths. 5. No., in order of birth_______ Month
8 ff s FATHER . MOTHER _":
= 2 Full name /@/ % Full maiden mm%a ﬁ 3
oF }%a g sce s (TN
k) E 9. Reside 15 Residence
; 5 ( place of zbode) Z {Usual place of nbode) T
2 ; %: Pece
x gg If nda‘resident, give pla u%te. If non-resident, give place #aff grafe & € . .
e - - .
%é.g 10, Color or race / 16 Color or race ) B k8
@ ) P g—
o 5?‘@ W : H. Age at last bumd-yu‘.zé...):(vm) A/ M/ 17. Age at last b!ﬂhdny.é&.?!_(\'ean)
Q n -
3y 27 . -
Q&T | 12 Birthplace (city or place).... U A Il evc L, 18. Birthplace {city ot place) —W(/
wo - . . C .
g " (State or country) 7 | {Btate or country) : ﬁfq m
5
gk 13. Occupation —— 19. Occupation
[
e Nature of industry %,L ?/@LJ Nnmedmdulm\%ﬂtw CJ%@.
PR , . _
-5,%/ 20. Number of children of this mother (@) Born alive und now Hving _‘S ' 21. ';V!:le precavtions nk? 3 oph-
— ML, v icrum
184 (Taken ns of time of birth of child herein { (b) Born alive but now dead.  Agz1 %, " Al
8n 8 certifitd and including this child.) (c) Stillborn M—"—&- I
- "g g ) CERTIF[CATE OF ATI'EFDING PHYSICIAN OR MIDWI?E‘ -
& 1 hereby certify that 1attended the birth of this child, who -f toabonutnod
£ -E ereby certify tha en: (Born alive aradibiivecn.) Q
H] * When there was no attending physician
§ or midwife, then the father, householder, | Signature e Pin id
- Lﬁ ., should make this return. A stlllborn (Physician of m
< <hild is onc that neither bremthes Add m
g. shows other evldence of life after Mrth - =
. Given name ndded from % . : ) >
H a supplemental refot M . l’%
\ Tontk, day, year P .

Filed o e 19

L% .., 24— A/‘-?§ | )

Reglotrar




