--,_.,_...,._...__....‘_..i_._w______.....-o“.,-_.xu»—-»_u-_ e e et e e s P T

_”-g PLACE §F BiRFy§ : _ o ' R o o Lo
g I 1. Couaty of. %1 é 4 : : ARIZONA STATE BOARD OF HEALTH - L
o R — T e
u E Distriet o . . BUREAU OF VITAL STATISTICS .- Stale Index No_,__g._.-._%__/_g# ______
5 Town of.....___§ i\ = ALV VLA " ORIGINAL CERTIFICATE OF BIRTH Counly Registrar No.,._%g e
5 or Local Registrar No, y : .
5 City of._____ ) No - Bl Ward i
2 3 ] f birth occurred in & hospital or institution, give its NAME instead of sireet ang number) i
[=-} * If child is not yet named, make
8 = 2. Full pame of chitd. {_J LA o U4 o T e BT A A —— e {Eupplcmenlnl report, as d{r&-clacd. L
g 7 :
:_‘ & fl 3Sexof Child |y po o ONLY | 4. Twin, triplet or other_____) 6, Legltimato? - o oy %
z & In event of plural ) - " /;ﬁ& 6 1
%’ 3 _births, _ 5 No.inorderofbirth... | ar@g 5 *}-~—Y~.;a‘,_ =23
s g Il s FATHER - d o
Qe Full name - 0 j\*ﬂj/{) Full maiden name
=28
v E 9. Restdence WMVI/L« 15 Resldence
; é-; (Ususl place of abade) . e (Usual plare of abode)
5 tr .
=3 I non-restdent, give place and state, ) It non-resident, give place and atate, -
BERE i .
%5&35 10. Color or race O 16 Color or race ) ) N R
=k - T
23 . . T
5 5,5 : 11. Ago at Jase birthday..._.{'},é.._wmn) )’VLQ/L . 17. Age at last birthday S 37 (vears). - .
P 7 M T P
B — ) o e
a m‘g 12. Birthplace (city or place)..... M -| | 18. Birthplace (city or place) R
LB . S
g « {State or country) v “H:  (Stateor contry)
o _ —
E ] 13. Occupation - 10, Occupation
- D M - . 5
2w Nature of tndustry . . - Nature of industry -
- -
~oa LI . o
2 - - - e e -
E= 20. Number of chlldren of this mother (a) Born alive and now lving . __5: . | 21. Were precautions taken agalggj/oph- -
-G i ST thalmia heonatorum? ST e
P {Taken as of time of birth of child herein  (b) Botn allve but now dead " ff7 ., o - : -
S_.,-é certifiedd and including this ehild.) {c)} Stiltborn._. i sy & A T
EY CERTIFICATE OF ATTENDING /?IYSICIAN’_OR_ MIDWIFE* b-/(;‘ e Sl Ta T
& .5 I hereby certify that 1 attended the birth of thls child, who was m/t./w YT S ..‘...",4,'.::1. on the date above stated
. ) o : © . (Borm aliye or stilibotdd. E p - e e T
H * When there was no attending ph sickin ; L(é }n ’ MW D R, o :
=] P - . R :
g or midwile, then the father, hugusefwlder. Signature- PR AL byt S LA/ I T o paent N
— etc,, ahould make thia return, A atillborn B (. h:"“‘?"‘_" M‘?f"-_)s T
@ child is one that nejther breathes nor Add; - - : P L
g shows other evldence of Hfe after birth, B e T e b e N R - P o
i’ﬁ Given name added from . Q“)' : 3 ; L . R we A
B a supplementsl report. oo Flled {82 Q7 gl 4 e
{ i AMonth, day, year o _ Local Reghlj_nr. o
VA : Fited .ol . qo__ . - i e
iz Registrar o e . oot oo County Registrar, -
Ble~l0Of ~32 ¢, ;




