1

A,

In case of more than one child at « blrth, a SEPARATE RETURN must be maas for each, and the number of cach In

PLAGE OF BIRYH
1. County of ., i

A

ARIZONA STATE BOARD OF HEALTH

District of.... - BUREAU OF VITAL STATISTICS State Tndex No. 3

Town of m/fx/vvvt./- ORIGINAL CERTIFICATE OF BIRTH Connty Registrar No.._fl__£ 4 T
or Local Registrar No (9 17( /

City of. f

T

2. Full name of child__!

St
(Ii birth oceyrred in & hospital or institution, give its NAME instead of stroet and numbsérlg
E !/]/‘ E ,_ [ EZ é? l { IF ¢hild is not yet named, make
I B A V) d supplemental report, ae dlre::!cd

3. Sex of Child

Lo

To be answered ONLY
In event of plural
birihs.

} 4. Twin, triplet or other.__.__ . 6. Legitimate?
of birthXY\N‘ % ‘1,_
% nth =i & b

5. No., inorderof birth_ ...

. FATHE

Full name

e

9. Residence 15 Resldence
{Ususl place of sbode) . (Usual place of abode)
if non-resident, give place and state. LA ATA_ A | T non-rcsldent give place and state.

.

MOTHER
Full maiden name W"—Z/{ F p

meades T 07

10. Color or race

e

11. Age nt last

16 Color or race

17. Age at last blrthﬂay._az_,. . (Years)

blrthday_._.tz_!'.'t.__..ﬂ'ears) W *

L]

12. Birthplace (city or place) /‘(,ﬁ.. uj 2.0 a9

¥

order of birth stuted.

(State or vountry)

18. Birthplace (city or place)

M . (State or country)

1 - 174 4

H 13. Occupatlon 19. Occupation :

] Nature of industry W Yature ol‘ lndustryd

" . .

% 20, Number of childrén of this mother (a) Born alive and now- Heing__ |2t Were prcmu!tons taken againafw' oph- :

'i (Taken as of time of birﬂ.: of child herein } (b) Bern alive but now d""d———-—~—-—-——— thatmla neonalorum? %

% certifid and including this child.) {c) Stilibora £ :

! CERTIFICATE OF AﬂENDlhmR MIDWIFE* :
g , Phereby certlfy that [ attended lhe birth of this child, who was . o nt-_}- _@_..mm. (Ae date above amtcd
/ * When there was no at(cndlng physiclan .m

or midwife, then the father, householder,
etc., should make this return. A stiflborn
child is one that neither breathes nor

(Ph}!lcmn of mdmfe)

Signature A’V\/\T a% &
d m

2 19___.

pil&d}

OMA
/d‘ﬁ’;)m

Local Reglslmr. )

Filed......._ U 1 NV

shows other evidence of life after birth. | Address
Given name added from
.} a supplemental re;
\] Jonlh day, year
g
- Reglstrar

(}ounly Reg!stfar_.

Hsr

) ““-‘“5 3



