S
¥

< rmsagep et s 1 s S 1

MARCIS RESERVED FOR BINDING
WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT

N, B.~Ip case of more than one child at a birth, 2 SEPARATE RETURN munst be made fof

——

-

the number of each In

Order of Dirth Rciteg.

4 - ERpe _[ RS L e e S T N e B T T B e
. ; " ARIZONA STATE BOARD OF HEALTH . . Zf ;
i ; .~ BUREAU OF VITAL BTATIBTICS 5 .
I PLACE OF BIR{n STANDARD CERTIFICATE AF BIRTH MN“-hA 3 :
. 1 7 1 .
%unt}-_.w ) Btals @IM/D‘IM_, : . g
District or Tovrnslﬁv or Village. O ’3
City. ..

btrth occurred in a hospital or institution, give its NAiIE instead of street and nmnbu)
QMV\.M {]fchllduuotyetnlmed make
2. Full name of child

- supplemental report, us directed.
3. Sex of Chilg

To be answersd ONLY | 4. Twin, mptetmoug_w_ 6. Legltimate? ' 7. Date - -
ia event of plural - ' h : Q
)’V\mu& births, 5. No.,in orderof birth__...... Ml - Month " "Day ¥ ‘

|
1

8. FATHER . MOTHER
M sy oo JITT, Qo

9. Resldence W’i 15 Residen
(Usual place of abode) {Usual p!ace of abode)

If non-resident, give place and state, W If non-resident, give place and state, QAM M

10. Color or race - . 0 18 Color or race

\."V\Q,xi_h . 11. Age nt Jast birihday_..\s..'a.._(l'un) W . 17. Age at last birthday. (Years)

o AR ,-_.g,'v_.;n‘-'»"nm.am"ﬂf-

i2. Birthplace {city or place).. hﬂ\J/\/\- [ ) . 18. Birthplace (city or place) Ma\/ﬁ/\/\&
(State or eountry) (\ W\M— . (Btate or couniry) - )

13, Cccupation 10. Qccupation

Nature of indusiry . Nlmre of induatry 'L
\V\,L/V\.Q'J\ v 537 m,o.e,(

(Taken 28 of time of birth of child herein (b) Born alive but now "“d

20. Number of chlidren of this mother ..., ... } (a) Born slive and now n,{ng t . | 1. Were mg’:mutiom
certified_and including this ehild.) —

{c) Stillborn

CERTIFICATE OF ATTENDING ZIYSICIAN OR MIDWIFE* £ } ..
Ehereby certify that I attended the birth of this child, who was 3 A ., on the above stated

el %
* When tl attending physician N ’P
or midwife "t%lf'fezal!hgoflthee‘:\ hosu‘;e old:t, Stgaature AL dm )’M m A 0

elc .o should niske this return. A stiliborn
child {5 one that ncither breathes nor

shows other evidence of life _n.fter b!i_lh. e < imm m
Given name ndded from m -
& supplemental report Address.. A
BT 7y GX S
J'
2 T Ve 7 /- Filed SA” 0 A r

Rognatmr

BRSO J— ‘\“’\'"""
s [ S SRS = e



