ust be mnde for ‘cach, and the number of 2Rth in

T UL L R Y LY O Y I W

order of birth atnted,

. 2 SEPARATE RETURN m

N. B.—In case of mars than one child at 2 birth

T e S VAP S P U

ARIZONA STATE BOARD OF HEALTH Stato Filo Mo~
BUREAU OF VITAL BTATISTICS é)
). FLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No
County. Blata
Distriet or Township . WL' M or Villags ﬂ
Gity AN gt e O 7] Lidafe Aol o Waed
(I birth cecurred in a hospital or iostitution, give ita NAME insfend of street and nm:nber)

{Hcluldunotyetnamed make

2. Full name of child supplemental report, as directed.

3.Sexof Child | F5 be answered ONLY } 4. Twin, triplet or other.

J - In event of plural
WL&&__ blrths,

G. Eegltimate? 7. Date ,ﬂ&[/ % /7

Month Day Yeéar

5 No., Inorderof birth .. ____

8. 7 F. IER 14. MOTHBR
Full pame /M\-& W Full maiden name WM_? W

9. Residence . § 15 Residence

{Ususl place of abode) f’”"t %7“"‘—\ (Usual place of abode) LMM-\

If non-restdent, give place and state. If non-resident, give place and state.
10, Color or race 16 Color or race
Aot | ageat tast blrthday..... . (Yearm)| | 7N 2 Ctn 17. Ade at last birthday. .. (Years)
12. Birthplace (city or place). 18. Birthplace (city or place)
/?/\‘-1( K . e
(State or country) s Ce (State or country) ;7"\% s

13. Qccupation /7%,,(/{(/;/;\, Lit i, 19. Occupation /W
Nature of Indusiry ; Nature of industry

CopAMA Lol

7
20. Number of chifdren of this mother_ 1, (%) Born alive and now living 4 e | 31, Were ptet.:utlonl l-.lr.en againat oph-
thalmis neonatorum
(Teken as of time of birth of child herein {b) Born alive but now "“d—"a——
certified and including this ehild.) {c) Stillborn
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE‘ &4 3 ﬁ
I hereby certify that I attended the birth of this child, who was. (-Z T at. 2 fr. on the date -bwn stated
- Horo—akveor » ) ere—r
* When there wag no atfending physiclan = %e&,\ '

or midwife, then the father, hgul;e older, Signature d
etc., should make this return. A stillborn
cfl:ild in lom: that neither breathes ngr [’@‘
shows other evidence of life after birt ) [ (Physician or-midwite),
Given name added from Vit © -
a supplemental rep;rl Address 7 i {/(/‘_1 K et -

- e 12 25 (FGr Fvry

Fea R C /ALy 75 ! ! _
Registrar . Registrar

O72-y20¢ - ¢ ‘/?




