ma— s

cach, and the 'y,

K. Me~In ease of more than ene child (¢ n biTth, a DoracAr. KB

in order of birth stated.

e T e b s EAITRENY T S W ST e eSS R I LT

ARIZONA STATE BOARD OF HEALTH

Hi

i :

I;l Ceunty of N v ' - .

f .

!iDlstrict of ' o BUREAU OF VITAL STATISTIOS State Index No. oo, qu .
| :

i

“Towm of . ,&Lﬁ% A ORIGINAL CERTIFICATE OF BIRTH County Registrar No.

Local Registrar No. __ZL_

8t .-
hesp:t.! or institution, wive its NAME instead “of strest snd number)

juthildinnatyetmmed.mke
l 1 supp! tal report, as directed,

or
i ity of
I

2. Fail name of child W% 4

Ne
(If birth oecurred i

3 Sex of Child 4. Twin Vhplet or other. 8. Legitimatal
T be answered ONLY i, 7 .
o be mnswe ! - e Ol 7.3 T2

‘in erent of plural - C
/al_& ; birtha, {5, Now in order of birth..—i  (HeHF— | ‘Month yeaz

7=
MOTHER

8 FATHER 14.

“@Vﬁﬁ ,ﬁf' A e B g , {i

: 15. Residence
"i 3. Residence H%\) {Usml’rﬁlceﬂv abode)

(Usual place
If nonresident, give place and siate

¥ nonresident, gpive place and state
© 10. Colar or race 16. Color or race ;

v ) ] . 11 . ; - -
W; 11, Age at last birthdsy.. o{Yeara)]; | ’ { 111 Age at last birthday. & - (Xoura)
' 12. Birthplace ety or nlaceiﬂm Qo 7-“%” 18. Birthplace (eity or place)..

(State or eountry)

_iState or_tountry)- [ |

. 13, Occupation ita, Occupation ] ’
i Natare of industry pr g 4 : . Nature of Vh'urlutry . .
' . 4 4 .

»150. Number of children of this mother {(.) Bern slive snd new living.... 4. -_____':21. g:{:! pr;dnﬁnm taken ﬁnﬂ ok

' {Taken as of time of birth of child herelns (b) Born alive but now dead....comcnen constarnm

certified end inciuding this child.) (e) Btiilbern &

CERTIFICATE OF ATTENDI HYSIOIAN R lv o
L hereby certify that I attended the birth of thls child, whe was . //cFrNlna . S5 il A m, on the date abeve m

Rorn alive or stillborn.)

*When thare was no attending phrsithn or
midwite, then the father, houschslder, ete-. Signature ..{. oY
should make this retorn. A stiilborn child
Is one that neither breathes nor shows other

i Levidences of life after birtn. Address 7 S Y. T = @ P S s
Given name added from z =
f1 supplemental FEPOL ..o e ettt 3 Wy A
Month, day, yesr. E Rt‘hh’lr.

Raglstrar. e o } . Ceunty Reglstrar.

630,083 2_95/ 5

i PLAG B OF_ MIRTH : : . ' , }/ :




