-

ke

"MARGIN RESERVED FOR BINDING

Nature of industry &#/’l
W\_ﬂ.
5, 20. Nurmiber of children of this mother (») Born alive and now Hying . / 21. Were precautiona taken sgainst oph-
'5 N . - R B) Born slive b dead Imia neonatorum? .
o (Tnken ns of time of birth of child herein { {P) ve but now SR - :
g certifier] and including this chifd.) {c) Stiliborn [73
5 CERTIFICATE OF A'ITENDING PHYSICIAN OR MIDWIFE% ﬂ
£ I hereby certify that 1 attended the birth of this child, who was. {Bﬂ;“"’{-—-t T m, on the thte a&ove stated -
orn alive or atilborn.) —— o
’ § * When thﬂewasnoattendlngph sician | o W: N
g or midwife, then the father, householder, gnature - - Fvicin o
Illcildul;ould rnn‘l:e thlslr;tumbr A l]:lllbot'n ) ol : s ) -, (Physi BC‘-M-— . :
c s one that neither breat not W I - _
: g showe other evidence of §ife after birth. | Address £ m D A
g Given name added from - W ,.' :
[} a supplemental re Filed.. 2. 0/t 19 PR 5.5 s Mo T
7? e mnlh day, year ?/6 .'
2 2 Filed 9. i N :
Z Reglatrar A County Reglstrar,

———re - — ——————

. - . . %‘
PLAGE OF BIRTH . . ) . . . 3 l!
: éoé, : - ARIZONA STATE BOARD OF HEALTH s
t, County of. i . '
District of - BUREAU OF VITAL STATISTICS Stste Tndex No & i ;
Town of. 2l ey ORIGINAL CERTIFICATE OF BIRTH County Registrar No

: Pt Kot I

Cily of.
(If birth occurred in a kospital or institution. give its NAME instead of stre el. and number)

If child is not yct named, make
2. Pull name of child //d'(/l""f QW 5/2/7/"7’\_ {supp!ementnl 1eport, as directed.

Y

3. Sex of Ghild | Fo be mnswered (9,4“ } 4. Twin, triplet or other_______

6. Legitimate? .
I DAt e e 2T (T2 ""1'

de fo. vench, and the number of cach In

K~THIS IS A PERMANENT RECORD

4 in event of plural Lr
/W births. 5. No.,inorderof birth._______ y Month Day -~ Wear
v [
8. FATHER 14. MOTHER
Full fmmem @Lﬂ Full maiden name (7P %
9. Residence g ' - 15 Residence .
(Usunl place of abode) 7 F Lo trrn &' o (Ususa! place of abode) m%% . ML"\
If non-resident, glve place and atate. If non-resident, give place and state. "/
10. Color or race 16 Color or race

M 11. Age at last bIrthday.zg__(Yms) M 17. Age at last bir:hday.zz_.(l'm)

order of hirth atated.

. .
12. Birthplace (city or place)__ 21 M (e lla, 18. Birthplace {city or place} /ZQ%,U

. ——
{Stale or country) JWU . {State or country)

‘at a birth, n SEPARATE RETURN must be ma

. :
13, Occupation MW— 19. Occupation ) s
: * Nature of Industry M{ ;

WRITE PLAINLY WITH UNFADING IN

L



