TIANA ALY L ALRALYEA A VY AL BR WANE {RESE Ve ha Tkl

ABadtd AN Lh & SsAnEIAsmatars sm @Al

. and the number of each in

N, B,—In case of more than one child at a birth,

a SEPARATE RETURN munt be made for cach
order of birth atated. . .

PLACE OF BIRTH

1. County of.#_.

ARIZONA STATE BOARD OF HEALTH -

Distriet of.... YA/ BUREAU OF VITAL STATISTICS State Index No. ¢2 2 s
Pown of. ORIGINAL CERTIFICATE OF BIRTH County Registrar No ' ) Zf

or Local Registrar No ! o
Clty of A

l'l
8t.,
(1f birth occurred in a hospital or institution, give its NAME inatead of street and nu.mbe.r)
1f chitd med,
s et s ot e D5 [}Z%M Jnae Qowkbaen: . {ESsmtstor i

3. Sex of Child

in event of plursl
births,

To be answered ONLY }_4( Twia, triplet or othef.-

5. No.,In orderof birth.________

T Pt b A2 ; 9’-&'{)‘#

6. Legitimate?
Month Day

8. ' : FATHER

Full name -

MOTHER

’ 9. Residence

(Ususl place of abode) WW

If non-resident, give place and state.

15 Residen
{Usual place of abode) W

Il noa-resldent, give place and state. -

10. Color or race

11. Age at Jast birthday.

- Yearm) %mocww

18 Color or race i? -

17. Age ac Iast bmhday______.'.(ruri)

b T

12. Birthplace (city or place)

{State or countcy)

(
£ -

18. Birthplace (city or place) :-Q LAARE :
(State or ecuntry)

13. Occupation @

Nature of industry

}7 w4
19. Occupation M/‘?L——
Nature of industry '

20. Number of children of this mothe

{Taken as of time of birth of child herein
certified and including this child.)

{b) Born allve but now dead
{c} Stiliborn

. : .
() Born alive and now litlng.__dé..—::.......

1. Were premutionu taken against oph-
thalmia neonatorum? P

CERTIFICATE OF ATTEN
1 hereby certify that [ altended the b!nh of this child, who was.

* When there was no attending physician
or midwile, then the father, houscholder,
ete., should make this return. Aatlllborn
child ts one that nelther breathes
shows other evidence of life after blﬂh.

Signature .. f..

Given name added rrom

ING PR¥SICE
(liom alive o
Address... WM

_Filed ”/"‘"’ 25 1926

OR M!DWIFE‘

v at A b....m, on the date above :utul'

‘(Physician or midwife),

a supplemoental re{»o i
fon Ay, year

Registrar

i / _f’;-

N

Filcd._._.._..__.______.___._... 9.

i j?__f;;

S AE

TN

%{?’3"""‘.' <J U



