4@ for cach, and the number or cach 1n

"
[+

. birth, a SEPARATE RETURN mudt be
otder of blrth atatod.

se of more than one child at

PLACROF B H
1. County of.

ARIZONA STATE BOARD OF HEALTH

District of . - BUREAU OF VITAL STATISTICS Stato Index No / ‘{ T

Town of. mM/WVu ORIGINAL CERTIFICATE OF BIRTH County Registrax No....._(o_.z.i'é‘%#___m._.
or - * “dg al Registrar No. ) N

City of. No.l 0/\5 M &9‘:‘: St . )

2. Fuli name of child (/ﬁ_l/be\A

R/g-!::i'rth occurred in o hospital or institution, give its NAME instead of street and namber)

Ward

{ I child is not yet named, make

supplementsl report, as directed,

3 Sex of Child [ 1, be swered ONLY | 4. Twin, triplet or other......___ {6. Legltimate? I
in f plural : 7. Pate a
em of p of birth]  \AA (on ._ oy
hfrths. 5. No.,1n order of birth.__.._ AL Month I o
FATHER G MOTHER
Full name A ) Full maiden name T
IAA A/ W WMA P

9. Residence i
(Usual pdafe of abode)

If non-resident, give place nnd state.

Arsapux -

15 Resldence
{Usunl place of abode)

If non-resitdent, give place and atste.

J

10. Color or race

' 11. Age at last birthdny%aj___(l'oars)

16 Color or race

17. Agte at last birthdny_ _/?...ﬁ(Years)

12, Birehplace (city or place) @JM

JAW

A"

(State or couniry)

18. Birthplace (city or plnch
‘i L C- (e 2

-(Siate or counfry)

Mo
13. OGccupation

Nature of industrym

T, Oc-::;ipation

Nature of indusgr;l {’

20. Number of children of thia mothar (a) Born alive and now "ﬂng_L 2!' \t‘-;_tlzr;a ccautions lak?en nﬁlnat oph-
; almla neonatorum

(Taken as of time of birth of child hercin { (b} Born alive but now dea’d RE—-— # PR

rertificdd and including this child.) (¢} Stiliborn s ) R - ’_‘-

CEllTlFlCATE OF ATTENDI
I herehy ccrtlly that I attended the birth of this child, w::)g

* When there was noattending physielan Signatur

fﬂ%l#.m 61( mewat .3 []
)P

mh9-

or midwife, then the father, householder,
etc., should make this return. A stiliborn

child is one that nelther breathea nor Address

P (Phyam'm'ur'mdw‘lfe)

ﬁmf? %"%/ww

shows other evidence of life after birth.

Given neme added from

a supplemental teport .
Month, day, year

Registrar

) Fuéd___.-_._.--_w...;;. i9__

7:»# 7

Local Registrar,

Couiiiy. Registrar,

R Ty VI

g """‘“Mr;p:i;: ‘\.'

m. on"the date above staled S

g




