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PLAGE OF BIRTIH -

Lion . . ARIZONA STATE BOARD OF HEALTH
District of a&«vw V

1. County of

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

Ci:;of 2/0 M% 5(”4"‘"‘1

Town of. P2ttt

R A ATERT LR L O SRS e i e e

" State Index No / 7 y G...-

County Registrar No.

P § ,
Local Registrar No (D /P 2

Ward

(H birth oceurred in o hospital or ifstitution. give its \'-\\Ih instead of street nnd number) -

2. Full name of child /VZTM Mu mtf%‘q

{lf child is nat yel named, make
supplemential report, a= directed.

3.Sexof Child | T4 he answered ONLY } 4. Twin, triplet or other. ...

in event of plural
_7vede_ | bisshs.

[
5. No., in order of birth. . _._ . /"0?

6. Legltimate?

T.Date  ghan. 27 192 6

of birth
Month Day Year

8, FATHER

MOTHER

Full name &\Még WM Il Futl malden name m FPar e /ﬁ&g o,

¢. Resldence } o 7P . 153 Resldcnce
{Usual place of abode) : - {Ususl plnce of abode) JW

If non-resident, give place and atate. . . If non-resident,

give place and siate. /

10. Color or race - ’ ) - 16 Golor or race

Co-tnte 11. Age at Jast birthday.._ 77 __(Years)|} W

17. Age at last mrthday..g:j,.,(vears)

12. Birthplace {city or place)
. (Stafe o country) - ; B ___(8tate or country)

i8. Birthplace (city or place)

13, Occupatlon W Wm"_ 19. Occupation o / ) -
Nature of industry o Nature of indus¢ry -~ - _

20. Number of children of this mother '] (a) Born alive and now Niving .7 .. 21. Were precautions laken agalnst uph-
. . - b B live b “dead thalmia neonatorum?

(Taken as of time of birth of child hercin (b) Born allve but now dea ———-—5———~ - =

certified and.including this ehild.) {c) Stiliborn.. ?

"CERTIFICATE OF ATTENDING PH SICIAN OR MIDWIFE*

i hcreby certify that I attended the birlh of thls chlild, who was,

at. /&fp bm. on'the date above stated

(Born alive or stillbum_)
* When there was no attending ph s!clan

or midwife, then the father, householder, .| Signature
cle,, should make this return, A stiliborn
child is one that neither . breathes nor

shows other cvidence of life after birth, Address

Given nanmie added from ) . ' - 9;!«‘-‘—-‘-’—- %/ jé

a suppfeamental rc{mrt . . Filnd 197
Month, dsy, year
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