- -
wriit FLAINLY WITH UNFADING .NK—THiS I8 A PERMANENT RECORD

e

N. B.—In eass of more than one child at & birth, & BEPARATE RETURN must be made for ench, and ths number of each,

P

In order of birth stated.

B cxr.-s;x- Wit AMENDED

I Caunty ot _, LA OL ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS " State Index No. =25

town of %,a_,&w—-v 2 ‘Lﬂ:L FERTIFICATE 2‘75"“-“ County Reglstrar No.
17,61 &2~ :;’Z m—

St

(If birth neeurnd ! & hos lul or {rls{ltnhon. give its NAME instead “of street and oumber)
i if child is not yet named, make
i, Roll name of ebild NP__I sen L AV a.. Ci }

{ supplemental report, as ditecbed.

City of

in event of plural

/'7, ate, births 5. No. tn order st etnB 55 760 | Month

d FATHER 14.  MOTHER

Full n-mﬁa / 7. 6 / f / Full raaiden n.-W /EMW
" 115, Residence

> Re’”(‘ﬁ':ﬁai place of abode) % ; (Usual place of abode) &4 /

If nonresident, give piace and state If nonresident, give place and state

|

16, Color or race .I
»*

10. Ceolor or race

_budli

7 Lrarea,
12. Birthplace (efty or place) W TR 2004 e een aaeseamsnsseamcenen sbeseerens 18, Birthplace {city or place)

(State or ecuntry) a/&f-;;# [ e

19. {)ecupation

lt;re of , wstry / , H “-/m

H

|
; {State or country)

13. Occupation

’1; Nature of Industry

,}!0 Noumber of chlidren of this mother )} o) Rorn allve and now Ihln¢ S g:f;;:'”'“"” t‘kﬂ arsinei -
i (Taken as of time of birth of chlld herein ( (?} Bern altre bot now dead .. =om y meoRslerum ‘PR
| certified and including this child.) (¢} Bdilbern berrored } 4 )

. GERT'F'OATE OF ATTENDING PH s'ICiAN OH MIDWIFE
| 3 herisy

74
1 hereby certify that I sttended the birth of this child, whe was ... A nt ./0%_:-. o the ht‘ ‘sheve m
(Born allve ar—stiliborn.}

l
i1 #When there was no sttending physiclan or : WG .{9
]{mldwlfe th'en the father, !mue:older. etti-‘, Bignature Om‘fm M

should make ihis return. A stillbern chi ) 6) (Physizian mﬂ .

s one that neither bresthes ner shows other
evidences of life nfter Birtn. © ) Address ...

gf?lven name added from
i1 supplemental repart .
R Month, day, vear.

%l Fitad e,
i Ragistrar.

A

SEE NOTATION : : o, V

/7 7/})!&@&! Registrar No. _:IE

3. Sex of ChId |y, by pngwered ONLY f" Twin, triglet or other.. et ® Legttimatat '1. 22,(/2/ (J / 92- 3
i

- ¢ o
11, Age st last birthday s /-...(Years) M 117 Age ut last birthday A=/ _(Yours)
. 7 + .




