“_}.‘.
T o

ﬂ.

{‘

F.—THIS IS A PERMANENT RECOW..

WRITE PLAINLY WITH UNFADING

s

"~MARGIN RESERVEL: FOR BINDING
&

N.B‘-;—'ncaae

¥ each in

RETURN must be made

.,
order of tbivth stated.

. 8 SEPARA

*'ARIZONA STATE BOARD OF HEALTH

1. County of,
District of, - SR BUREAU OF VITAL STATISTICS State Tndex No._ /& 7
Town of. L WA it ORIGINAL CERTIFICATE OF BIRTH County Registrar No /
or g g
City of \V\ + X Xf} Ward
(l{ occurred in a hospitd] or ins utmn ‘give its NAME instead of Itreet and uumber)

! : A4 '2 Lo ‘ A __QJMUL/ Tf child is not yet named, make
2. Full name of child e .. o A W supplemental report, as directed.

¥ geach, and the numbe

iy

3. Sex of Child To he answered ONLY 4. Telm-ixiplot-ae other .. | 6. Legitimate?
7. Date
in event of plural &i of birth. & | ﬂ ﬂ
s 2 births. . 5. No.. in order of blrth \ M [ Month Day Year
FATHER MOTHER
Full nnmit |) (; \aﬂ ) Z ‘ :D ! g N Full nmaen name «DMQOLL W
Residence . 15 Residence )

(Usuai piave of abode) l - (Usual place of abode) .
H non-resident, glve place and state. aM/-"L . If non-resident, give place 'and state. QMM -

10. Golor or race . ' G 16 Color or mace O
O,ou_,\_q__ . 11. Age at Iast -b!rthdny..._gxw\ ..... (Veurs) ad/b\.(‘_ . 17. Age at iast bir:bday_) _.._(Yean)
12. Birthplace {city or place} AMM 18. Birthplace (¢ity or place) jo" a
(Btate or country) M {Btate or country) QA.M

T ERRATT Ir‘u'ﬁ',,,‘ ;u;;;..:m-m-‘.....-'_'---»w-» . o

13. Qccupation 19. Occupation

Nature of industry Nature of industry .
\V\Lb@u%ﬂ.— , % ' MJM)‘L/BJ&

20. Number of children of this mother } (a) Bosn alive and now living L 21. Were precautions tql:?en agailist oph-

thalmis neonatorum
(Taken 8s of time of birth of child herein [ (b} Born allve but now dud_____.._.._._ %
certified and including this child.) {c} Stiflborn

of more than one child at a birth

. CERTIFICATE OF ATTENDING GHYS[CIAN OR MIDWIFE*
1 hercby certify that I attended the birth of this child, who was.

(Borm alive
* When there was noattending physician | o\ /00 0 M)'M_/Z MVL) m "_9

or midwife, then the father, ho older,
ete., should make this return. A ltlllborn (Phyzician o!-dﬂﬁl'e)
1:’.._4-: LI

chiid Is one that neither breathes Add _ ky' d szf"‘“ L :

Given name added from 9 ’é"‘ -

a supplemental report ey 19 - :
e gIonth, day, year % L : : Locsl ?btru-.

thowa othet evidence of er after binh
Fited | § TN,

Registrar . : .-c.wm, Re‘hﬂ.:.-_f'_

~~—m—"——— &————(E-m on(L date wbove stated -. :

N




