o

.

y——

]

WRITE FLAINLY WITH UNFADING INK~THIS I8 A PERMANENT RECOR.

N. B.—In case of morc than onc child at a birth, ». SEPARATE RETURN. must be made for each, and the number of -ench.

4n order of birth stated.

PLAGE OF BIR'I‘H

i: County ofc_;)&s,. ________________.- ARIZONA STATE BOARD OF' HEALTH

{District of o _BUREAU OF VITAL STATISTICS . State Index Ho. "..(..é ,_3__' - ’_ o
‘ 'ORIGINAL .CERTIFIGATE OF BIRTH  uni- Reglatcar No.. R

1Town of

; or . ‘- . Local'RegL\uar No. ool

ity of NN oo T VIV ateurred h:a‘:.?af‘u? T‘I‘u‘?”“‘%"' AR Y oviewi~of ket and momper)

i2, Full name of child _QW ] ’-.ffpﬁ?fnﬂei’u?"ﬁeiﬁ:t,”a? edi'm;-gf L

3. Sex of Child [ answered ONL';K/ 1

nt of plarat

[3
irths. s 5. No., in order of birth ... | i

FATHER MOTRER =
‘Fufl name (9/(5 Q’Qwé Full maiden name - M/ d%ﬂl()ﬁ/(/ '
i % Resid - 15. Residence A &
’ = (et?sc:.nl place of lbbj) é(g 4 {Ususl place of abode) g’%%é 4—
t . . : .

14 nonusldcnt, give phu and stuate

{T
| bie

H nponresident, give place and state

i 10. Color or race 16, Color or race

it . i
i
i

}E /wM 11, Age at Inst hl;lhday......a..é{..(stﬂs 7 U 117. Age at last birthday_ . .Q_G_Z.....(Ym)

12. Dirthplace (eity or place) ..o ML Birthplace (clty or place) G /iwhl
(State ar/country, (State or country) - MQ,“,

[}
- . Lot
i “Oécufatton Q,M{,_ . 4 15, Occupation

Nature of Industry . Nature of mdnstry
1120, Number of children of this mother - ) (a) Born alive #nd now living.. _& R :Iere prmnlinm tuken llllnﬂ -
(Token as of time of birth of chitd hereln { ().  Born allve but now desd... , '_'mi_' nesnatorum k\es :
certified end incloding this child.) () Stiilborn -

CERTlFIOATE OF ATTENDlN PHYSIC}AN OR M1DW|FE,.@ TS
8‘\‘& m.” nn lho date l'bou lhtol

i hereby certify that 1 ntlended the blrth of lhls child, who was..
(Born a!ive or stillborn)

*When there was no nucndinx phniciln or|.
midwife, then the father, householder, ete. Signntun b
shonld make this returm. A stillborn ~child - :
Is one thal neither breathes nor shows other . .
evidences of life after birm, Addre.u AN\
Fiven name added from. : )

l(. Twin, telplet or other.. ____lg Legitimate? | l-;_ ?:lglnh /Lt/ﬂ/ 131!’-_ /?9’ é 3

1 supplementsl report J—
. o Month, day, yemr.

nghtr.ﬁ.

Py



