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“MARGIN RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD

.pf more than one chlLt\l at a birth

[

order of :birth stated.

, 2 SEPARATE RETURN must be made f#y'each, and the numbe

PL’A,(Z!F BIZ: ;
1. County of a7 A

City of /"g

No }40 )’I-

ARIZONA STATE BOARD OF HEALTH

9

District of. BUREAU OF VITAL STATISTICS State Index No,
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No -
or Local Registrar No ,/ a 4{4

2. Fult name of chud..%apd___gﬁdéglh

> t., Ward
(If birth ocourréd in a hospital or institution, give ifts NAME instead of street and nuinber)

’ if child is not yel named, make
supplemental report,.as direcied.

10. Color or face

-

AL

11. Agde at last bi.rtbd‘-ay.._...é,‘#ﬂ\’.nﬂ)

3.Sexof Child [ 7 be answered ONLY 4, ﬂw!n. triplet or other. . {6. l.eghln‘:nte? 7 Di ) /?
in event of pluml : o - ° nfubl"h d v CQ é =2 S
] births. 5. No..in ofdef of birth___.___ Moath Day Year
) R [4
8. —T FATHER i4. MOTHER .
Full name Full malden name C;Z 4 é
9. Residence ' 15 Restdence
(Usual place of abode) . - {Usual place of abode) _/g iy =,
If non-resident, give place and state./ . A, | If non-resident, give place and statec. /

36 Color urtce E

17. Age at last blrthday._g_ (Years)

12, Birthplace (eity or plice) <X

ALAR. ... £2L0 NAAAL

{S8tate or country)

s 7P

13. Occupation
Nature of industry

18. Birthplace {(city or place)

-(State or country)

19. Occupation

Nntureofin’dniui & X ' z .

20. Number of chiidren of this mother' | () Béfn allve and now Hving of - | 21. Were precautions taken againat dph-

b) Barh alive but now dead._ %7 : Imis neonatorum?
(Taken as of time of birth of child herein [ (D) Borh alive but n s :
certified and including this child) (c) Stillborn F»)

1 hereby certify that I attended the birth of this child, who was...........

* When there was no attending physiclan
or midwife, then the father, householder,
ctc,, should make this return. A stilborn
child is one that neither breathes nor
shows other evldence of life after birth.

-|. Signature.........¢; p

Address. 257

Given name added from

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFE®

orn nlive or stillborn.)

- f

..‘é,,._U [....m, on the date above ;;nted .

e ———— ’ _ .

fat.....

. {Phymician or midwile). ¢ .-

S Woterit

a supplements] report
Month, day, year

Filed ﬂ?’V" > ¥\

Lacal Registonr.
9.

Reglstrar

R -

County Registrar,
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