, und the number of cach i

a SEPARATE RETURN munt be made for cach

order of hirth stuted.

N. B.—In case of more than onc child aya birth,

PLACE, OF BIRTH ' . : _' : L R .
M ' ~ ARIZONA STATE BOARD OF HEALTH

1. County of.. £ M B 7 S SO

District of 'BUREAU OF VITAL STATISTICS ~ State Index’ No... I3 ?- — i
Town of. ._HMW_____ ORIGINAL CERTIFICATE OF BIRTH County Registrar No, .~
Local Itegistrar 2o, S x lf’ .
City of Ward
f birth occu/rrg in a hospital or institution, give its I\AME instead ol street nnd number) o
Q z ; If child is not yet named, mak :
2. Full name of child eﬂ{JA e L LA iy {supptcmenla! rc)poﬂ. a8 dlrecfede' .
3. Sex of Child 4, Twin, triplet or cther............. | 6. Legitimate?
To be answered ONLY - 7. Date !
in event of plural of birth\/ ji& =3
M | births, 5. No‘. fn order of birth..._ AU Llo_ .\Iom “Year 2]

FATHER 14, MOTHER

W N /) (LM;&A
shlomn A m 2. : «
9. Resldence ' 15 Resldence
(Usual place of a ; i ' {Ususl place of abode)

If non-resident, give place and state. A Aqinaa 1f non-resldent, give place and state, . /t)"lA_,a .
Ay ’ ~ T T e

10. Color or race - 18 Color or race O . o

Qamq_ B 11. Age at last hirlhda'y___.&tj_.-._(‘ienrs) ) O,&l/bkﬂ, ] 17. Age at last .blrlhdnyﬁ—/-l;;(Yean) L ‘
12, Birthplace {city or place) : 18. Birthplace {city or place)

(State or country) Cze/‘lm ‘ (Slate or country)

I

13. Occupation . R 19. Occupatiun

Nature of industry W ' ._1- . ' -t Nature of industry M/p
) Z: R R : Qf‘sj/m/my L

20. Number of childeen of this mother 'a) Born aIlve and now Ilring 21, “;::rie ;;reml.ltlons taken ﬂﬁai@t oph-
(b} Born nlve but now dead thalmia neonatorum? L .
“{c}. Stillborn_._. :

{Taken as of time of birth of child hemm
rertiliedd and including this child.)

GF.RTIF!GATE OF ATTEND]N PHYSICIA‘\I OR MIDWIFE* . .56“ ]

T hiereby certify that I stiended the bisth of this child, who yas..__.. s y at. the date abote stated o
) R alive o:_% )
* When there was no nttending physiclan Vé s /IM ; CUoavT
or midwile, then the father, houscholder, Signatur rars oot
cte., should make this return. A stillborn : I'Slchm or-m-dﬁﬁ‘) :
child Is one that nelther breathes nor Adr.l £ W T
shows other evidence of life after birth. 'm'"""‘—— R i ek M -
Given name added from : : o ' ’ 2 j@ . - ;
a supplemental re{)orr : : . F“E" < 197X Ll
lunih, day, uur : e Local Reglstrar.
: i, Filed.. B nllllimioilil L n e
' Registrar ' R : - . L < - County Reglstrar, -
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