o

1

ACORD

“ " WRITE PLAL
N. B—In ctee of more than ene child at & birth, s SEPARATE RETURN must

WITH UNFADING INK—THIS I8 A »ERMANEN

-

be made for eqsh, and ﬂu number

In erder of birth sinted.

e

T s s

- ruclor n'm

L

1. Cw ARIZONA STATE BOARD OF HEALTH \j

District of ch*- Mé’“""- . BURBAY OF VITAL STATISTICS -

Town of Frrlar omelNAL GERTIFIOATE OF BIRTH i
Louu Rel'btur N,

: : “(If birth oaennad in'a stmh! or institution, cive its NAHE imiud of lhut lllil II-h!) .

ls. Pail name of child UW A {gnﬂe:m“gﬂ as ak-';"a.‘ :

,3. Bex of ChiM ! 1 4. Twin, triglet or ather . _i4. Legitimgie? - 4
To be amswered ONLY : . — 3

! h:nmt of plural } , { Dete o Tty /J’ /’/Aé )
i /’Vu‘/&—— 5. Nu. in erder of birth ... 2= Month 7 day £

3. : FATHER 14. MOTHER ’

Full pame /(._5)?/6,& % Fall maiden mame g"“’é‘“{/ 7"&@

9. Resid , - - = [lt5. Renidence

(Usia! place of abode) &7 2 trar i " (Usual place of abode) & 2 Ltoead M‘-—y,—-..,,
It nonresident, give place and siate If nonresident, give plice and stale
10. Color or race 16, Color or race ! :
il 11, Age ot tast ity 2D veam|| . TE e L e ot e uﬂuu.._.z_(tmb e

s, Blrth’lnu (city or place)

Natare ‘of Industry &I/yﬂ‘/b W o

12. Dirthplace (efty or place) ..
{State or_country) 7oy Co o (State o conntry) | S Pie . ‘e
13. Oececapation O'C W— 19. Occupation WWZ . i

Nature of indwstry

(m)

20. Nomber of children of this mether f
(b}

(Taken ma of time of birth of child herein
certified and Including this ehild.)

Boera alive and- now Iivh‘..

m-ﬁ-

» Wete precantions taken
tha

Imis mosmaterum?

CERTIFICATE OF

then the father, h
ake this return. A stillbora child
i l one uut nelther brenthes ner shews othir
: ences of life after birm.

Fiven name added from

*When there was no attending
nldui!e
[

I hereby eertify that I attendsd the birth of this child, whe was..

yslelan or
N de.. Signature

Address

ATTENDING

(Born nlive .nr_nﬂﬂhmri-

PQY.BICIAN OR MIDWIFE®*

’ nﬁm—‘%n luthhulbtnm.

/ S Y - i
;,/q r - (Physielan or midwire) S
S vtA.M (

Month, day, year.

f 1 supplemental report

Registrar.

"Fllad

" Filmﬁ AZP . n?\f\

b e e e g

_Loul mu
County  Roghetrir,

L U




