WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMANENT RECO\
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be mnde for cach, and the number of each In

- order of bleth utaged,

R e P T L e

PLACE OF BIRTH _ ) i o T
1. Gousty of é,z% - ARIZONA STATE BOARD OF HEALTH
District of - bzt ' " BUREAU OF VITAL STATISTICS State Index No i 7 _)’ i,
Town of....... L LT LA et ORIGINAL CERTIFICATE OF BIRTil County Registrar No....... - % g____* .
or Loca) Registrar No 7 :

(I birth occurred in a_hospital or institution, give its NA\!E instead of street and number)

W /W {If child is not yet named, make
2. Full name of child supplementel report, as :llr?cted :

3. Sex of Chitd 7 b / E
. 1 3 -
of bicth /@"’" /6 ? z é

in event of plurzl
birtha.

To be answered ONLY } 4. Twin, triplet or other. .

5. No., in order of birth.__.____.

6. Leglitimate?
M_ Month Day - - Year v
# ¥ -

7-..L-——;!
5. FATHER MOTHER

o S

Full pame /&;W ?W jWFull malden name &A At ;Zl & @_‘A/;( :
9, Residencc 15 Resldence * S -
(Usonl place of abode) &’—"f ﬂ"’?‘/ %‘7}—11'1 {Usual place of abode) 0&"7%""—/’

If noa- realdent. gh'e place and state.

Il non-resident, give place and state.

10. Color or race _ 16 Colur or race _
vinte 11. Age at last blflhda}__‘g.e__-(Yean) M 17, Age at last blnhday...__i_.._. ears) .
12. Birthplace (cily or place) ' - 18, Blrthplace (city or p!ace)

~ .
{Siate or couniry} ‘/ (Stato or country) .

i3. Occupation - MW&_:L '19. Gecupation

Nature of Industry & . Natuze of lndtistry ' /PZMW%‘Q

20. Number of chiidren of this miother (=) Born alive and now ilving_ o |2 Wess premutlons taken against oph-- ¥
live b dead. P thalmia neonamrum? 3
{Taken ns of llme of birth of ehild herem "(b) Born alive but now dead .2 :
cerlified and including this child) (c) Stillborn i P L "'g_*‘.:‘
- GERTIFIGATE OF ATTENDING PHYS]GIAN OR MIDWIFE‘S i fi - E E -
I hereby certify that lattended the binh of this chl]d who was, A '/ Y on the date nbufe stated_

(Born olive or etl_llborn.)

* When there was no attending physiclan - :
or midwife, then the father, householder, Slgnalure e

etr., sliould make this return. - A stillborn . S B
chiid ts one that neither breathes nor. . M

shows other evidence of iife after birth, | Address W""
Given name added from ‘ : M 3 7—6 (@ 6 é
a supplemental report Filed l')

gionth day. year

: Filed..oooo i 19._,- et et i s e
Registrar. . E o, tCounty Reglstrar, "
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