ING INKE~THIS IS A PERMANENT RECORD

WRITE PLAINLY WITH UNFAD

N. B.—In case of more than one c¢hild at a birth

ETURN must be made for each, and the number of each in

order of birth stated,
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ARYZONA STATE BOARD OF HEALTH . guioraone 7,

ACE OF BI BUREAU OF VITAL STATISTICS ] ==
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registerad No. e

County. &/&’v - : Btate %ﬂ«

District or Township: or,Yillage
City . Piagae No.. 09 7 oo 8t., Ward

- {if birth occurred in & hoepital or institution, give its NAME inatead of street and nonber)

If child is not named, make
2, Full name of child /ﬁ phaians | supplemeatal re!;:‘rt ne directed.
3. Sex of Child 4. ‘Twin, triplet or otker. 6. timate? : '
To be snswered ONLY \ trip) Legl 7. Date . [flee , 30 (725"
;u&f in event of plursl of birth?
g"“" | births, 5. No.,lnorderofbirth_____..| 7757 Month *__ Day Fear
FATHER 4. MOTHER :

5. :
Full name &/@‘MM/‘IO g ' Full maiden name “tlan. 7

9. Residence ’ ) . 15 Residence - . .
(Usust place of sbode)  # A Ltaaaar . dﬂf‘} (Usual place of abode) 2Tz’

1f non-resident, give place and atate, 1If non-resident, give place und state.

10. Color or race 18 Color or mace
INEA £ Can | 4y pgoatlust blrthday__:.._a__(?__(\'m) 7t caan. | 1 Age attan blnhday.._g.__b.ﬂm) e
12. Birthplace (city or place) 18. Birthplace (city or place) o " ’
(State or country) Plegr~ 7Henws Cp (Gtate or country) Fltrr— . W oo
13. Occupation - Fricine. 19. Occupation M
Natuce of industry Nuture of industry ’ SR
_ Copepr - L -
20. Number of children of this mother. .57 ¥ " - | 21. Were precantions taken sgsinst oph-
i ne : (:) Born:ll:ve :nd now ‘lii:t;g.,.___._____. _ Aot L tornms : oph )
{Taken 8s of time af birth of child herein (b} Born alive but now : Fl S
certified and including this child.) {c) Stiliborn . B

T %

CERTIFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE* s L
I hereby certify that [ attended the birth of this child, who was. g D45 4 a,0n the date sbove stated

SN |
(Rosa-alive. or stillborn.)
*+ When there was no attending physiclan
or midwife, then the father, hgupse older, Signature.
etc,, should make this return. A stilf
child 1s ene that neither breathes nor
ehows other evidence of lfe after birth,

Glven namo added from . %I/@ ?7/1,(_.;,,,‘,\; y (g o2,

a aupple_mental report o S ear Address. -- " &?
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_ Registrar g Registrar
Y 2N - "% '
019- $30-7>9 __

bt briame e




