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ARIZONA STATE BOARD OF HEALTH:

1. Counly of. 7

Distriet of + » BUREAU OF VITAL STATISTICS State Indez No._....2o. . & it ?

Town of, /]/1 A A ORIGINAL GERTEIFICATE OF BIRTH County Registrar No...._; t 2\ S
or Local Registrar No f o .

City of. T

2. Full name of child Mw

Bt., ard -
(If birth occurred in a kospital or institution, give its NAME lnstead ol etreet and num'ber) )

Q/J?/\AMM

{ If child is not yet named, make
supplemental report, as damctad.

3. Sex of Chiid

in event of plural
births.

To be answered ONLY | 4 Twin, triplet or other.....
5. No.,in orderof birth..__... __

7. Date

6. Legitimate? l

ﬂmg;

Month Dny Year

8. FATHER

ol o, o (O@dz

Full namem('/o M
9. Residence ~ X
(Usus] place of sbode) WWJ 1

If non-restdent. give place and state.

15 Residence
{Usual place of ahode)

If non-resident, give place and state,

10. Color or race O

11. Age at last blrthday....& ... (Yeara)

16 Color or race

ey

17. Age at last Mﬂhday.ﬁ-__a._(\’un)

Ined.
12. Birthplace (cily or place) ,/\—QM/W"—M

n

(State nr country)

18, Dirthplace (city or place) /‘DMMW’B/‘)

(State or country)

13. Occupation

Nature of Industry )/HM

19. Gccupation

Nature of Induatry J/ W

20. Number of children of this mother

{Taken as of time of hirth of Ifih)lld herein }

certified nnd including thia chi

{a) Born allve and now lvin
(b) Born allve but now dead. |
{c) Stiliborn

- 1 [ | 21. Were precautions taken ugafinat oph-
o thalmia neonatorum

* When there was noattending ph.

CERTIFICATE OF ATTENDING zlYSlCIAN OR MIDWIFE* _, ;1.9—

I hiereby cortify that I attended the bireh of this child, w

m, on the due nbon stated

tejan -

of birchl—gl.&- ,H‘ / qo'l &

or midwife, then the father, householder,
eic,, should make this return, A atillborn
child is one that nclther breathes nor
shows other cvidence of life after birth.
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{Physician ar..m!dvnfe}

a supplementaf rcgm Y
fon Ay, year

Regis lrir

$/~1274 &6/

Flled...X. ...

WORUIRLIRS | SN

Filed QfM L( ,,Lr- &%

Local Reglatrar,

County Reglatrar

N

Y




