‘.

A. /ERMANENT RECORD
must be made for each, mnd the namo.

- aa AEN A A.’
- WRITE YLAINLY WITH UNPADING INK--THIS I8

N. B~~In ease of more than one child st & birth, & SEPARATE RETURN
. in order of bicth stated.

R i e R P PN T

Lemva std  ARIZONA STATE BOARD OF HEALTH - i
District of ' e BUREAU OF VITAL sTATISTICS  State Tndex No. R2E D _
iTown of o % ORIGQINAL CERTIFICATE OF BIRTH County Registrar No. ’ 4 - )

or _ Local Reglstrar N..__.__Z.s_ééz g

City of

2t
' (If birth oecurred in m hospital or institution. give its NAME ijnstead of street lnd mﬂnhr)
: 1 U child in not yet named, make
2. Foll name of ehild %’Wa- 1 wupplemental report, as directed.

137 8ex of CBIMd -'l'n be answered ONLY l‘ Twin, triplet or other

5 ]ln!"n'dlﬂﬂ'ﬂ L )l No..hotderolblnh....m.... % , dm m", qd,.ayg 197’.’\

;
' E 5. FATHER . v MOTHER
f

Fuli nlmeM BW Fuall maiden pame %MCZZ‘IAA MM .
: ; 15, Residence
E 9. Resid{el?:l:“ place of ; Qﬁo yZ 7 h ‘i ’, Vu(mnnl place of abode) % !
‘ [ M% t el :[ .

i if nonresident. give place and atate It nonresident, give D’RE and ‘siata

10. Color or race { / 16. Celor or race 2 Z;}

| MM Ll- Age at inst binhhr.-}:&..-,(‘fuﬂ) M ’l'l’ Age at last Hﬂﬂnﬂ— (!-u)
i 12. Birthplace (city or place) m 2 S ... |I18. Birthplace (city or place)... /
; (State or eountry) y m‘l - (State or eountry) jy@@

13, Gecupation O © Jire. Oceupation : .
i Nature of industry %’A/ : l Natare of Industry /%MW

120, Number of children of this -ﬁn alty. e 21, V‘Wcte precantions taken agelnst oph .
t (:; Bern alive ::d now living. m i L e 3 r
(Taken a5 of time of birth of child hereln { (5} Borm alive but now dead, 2EE B : Teematorm - :
certifled and Including this child.) (e} Bifitborn . - . Wl

CERTIFICATE OF ATTENDING/PHYSIGIAN n MIDWIF U
1 hereby certify that 1 attended the birth of this child, whe was..

{Born alive or nlllbqrn)

*When there was no tluld!ng -

mldwife then the father, h lder, de-. Bl;nlture ...................... A -4

should make this return. A stillborn child

Is one that neither brn&- ner shews other

evidences of life after birtm Addresas ...y e
Glven name added from - .-

3 supplemental report ... SO -

Mont_h. day, year.

Ragistenr,




