.

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECORD
N. B.—In cuse of more than one child ae o birth, a SEPARATE RETURN must be made for each, and the number of each in

Pull name ;W dem_i Sreols o Full matden name MAMW// / Lern /7%4/)/10.47

9. Res!dence M 15 Residence -
(Usual place of abode) 4 & M {Usual place of abode) Fhndraal ., %zﬂr—zﬂ .

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFK® <%~
T hereby certify that 1 attended the birth of this child, who was Glrnt

{Dormn alive er-stilibern.)

* When there waa no attending physician
or midwife, then the father, householder, Signature
etc,, should meke this return, Aati born

<hlid is one that nelither breathes mor
shows other evidence of life after birth. - :
Glven name added from PR S
a supplemental report. Addresa bt
Month, dsy, year 3
Filed X mum/’ 190

Registear

/8680744 4

ARIZONA STATE BOARD OF HEALTH - gpine 7 %2 Y

PLAGE OF BIRTH ‘ BUREAU OF VITAL STATISTICS Z 2 g :’"“ o
1. PLACE OF B fj . STANDARD CERTIFICATE OF BIRTH - Regiatered No..... -
County pcj'(/e,d_. Btate h’-},ﬂ\-ﬁ\
District or Township Aven Iriania or Village. U
Gity PPl gpren No. Horn tlvisle f(m;—\,\ Ward
g (H birth occurred in a hospital or institution, give ita NAME instead of street and number)
i : :
! If child ot yet mmul wake
2, Full name of child ‘,/a-%m 14 / { su;p!eme];tzjl re?:?rrt as directed. -
3. Sex of Child 4, Twin, Hiplet or other. 8. Legitimate?
To be answered ONLY P i 7. Date @‘f%ﬂ 7' /4 2!7
in e\'ent of plural of birth
hﬂ—'bﬁf— 5. No.,Inosderofbirth__...| 7%= Month Day " Year
8. FATE[ER 14,

]
o
§ If non-resldent, give place and state, H non-resident, give place and state. -3
-] N
= 10. Color or race 18 Color or race
1 -
= - ; .
; il 11. Age at last birthday..__ 2! __ (Years) Lotite 17. Age at last mm_Lam)
b . L= . - ~
S| 12 Birthplace (eity or place) ﬂmw‘ 18. Birthplace (city or placs) -
@ -
(State or country) Floer— 77 e e {Blate or country) ’
13. Occopation .j/Louc/( /@’h,pu-\, { M/L,) 19, Gcecupation
Nature of industry 7 ,g 0o Nature of industry

20. Number of children of this mother ... | (a) Born alive and now lsing 2 _____

(Taken ss of time of birth of child herein (b) Born alive but now dead__C"

cerfified nnd including this child {c) Stillborn

Y il

o




