City of No, é D

T e Oy e

PLACE OF,BIRTH

o
s g,

ARIZONA STATE BOARD OF HEALTH

1, County of A
District of )/VL/LA - BUREAU OF VITAL STATISTICS State Index No... / 17
Towa of. M ORIGINAL CERTIFICATE OF BIRTII County Regisirar No.(c ~—§\

(O \S?:ll Registrar No.

8t., Ward
(o blr#occuned in o hospital or insti utiosn, give its NA\I!“ instead of street and number)

e é (/3/?/7 0 M {H child is not yet named, make
supplemental report, aa divected.

or

2. Full name of child,.)

WO Sliuine S Mt Al edie e e e e s

3. Sex of Child

¢l

To be answered ONLY
in cvent of plural
births.

6. Legitimate? 7. b m
ot birthg Ay &3’ /g frq é
Al Monil ,4 Day Vs

14. . MOTHER

} 4, Twin, triplet or other... ... .

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

order of birth staced,

SnPT, B DG AINA IR I K Gany HudL

s

5. FATHER / ‘; i
Full name Full malden name, ; - i /) /ﬂ o
/W/a (. Ofﬂ‘&ﬁ&& clinuea (fabhenia
9. Resld /W 15 Restd . s X I
© (Usunl place of sbode) % . (Usuai place of sbode) ml——‘lm/;.

If non-resldent, give place and state. LA If non-resident, give place and satate.
10. Color or race { 16 Color or race d .
)) e, 11. Age at jast birthday. S84 _(Years) WV, . 17. Afe at Inst birthday. &r 0. (Years).

LA T
12. Birthplace (city or place) - . 15. Birthplace (cily or place) L’“—'ELQ/"‘—/EQ,
(State or country) Wt]— . ) (State or countey) }’)/L@‘L ..
1 ! 1
B, Occupation th/k’ﬂ/% 19, Occupaliun

Nature of industry ) - . : l\ature of Indualry
Muriinig ‘ 99 Jﬂru ,(),(’M

-~

(6 /Born alive but now dmd_._.. thalmia neonatorum? . L

(Tnken n3 of liine of birth of clnld hiercin
() Stiltborn

20. Number of children of this mother a)Born alive and .now Tiving . 21. Were precautions taken agalnﬂ oph-
cerlificd amd including this cki

N. B.~=In case of mere thin one cnild ats

CERTIFICATE OF ATTENDING HYSICIAN OR MIDWIFE‘ ’ - (
A m. ol

I hereby certify that I attended the birth of this child, who (B I‘“MM/ ut_.....h. . N
- o aliye
* When tllcrc\msnoauendingph sician r/g! ¢ : I‘}’)f ,g)] mu n] / )
or midwife, then the father, householder, Signature ALALLIA_ 4
ete., should make this return. A stillborn . : (m‘}'SlCan Oﬂ-ﬂﬂmm‘ )
L mfl/(._/f ') - i '__ )

child i3 one that neither breathes nor Addre.ss_ .5 A
dded . . ? 'y e : A :
Given name ndded from - Flled )'\A&.g-““;‘fm.. IMﬁ S Q &

he date above stnted

shmss other evidcnce of life after hirth.
a supplemental re{wrr

Tonth, day, year Local RB];lstmr.

~ Filed. : s 19

Counfy Reﬂlatrar

Reglstrar




