PLACE IRTL
1, County of. 4 N

District of -

W_I(/MV(A—:

Town of

or

City of.

2. Full aamse of child W

i 0‘_2

. nnd the number of ach in

L%

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTI

ARIZONA STATE BOARD OF HEALTH

State Index No i j

pwIsa
A

County Registrar No.

Logal Begistrar No.
Yy ard
birth occurred in a hospifal or institutibs, gne itz P.AI\II‘ instead of sircet and number)

{If child is not yet named, msake
suppl tal report, as direcled.

1f non-resident, give place and state.

A 3.8ex of Child | Ty be answered ONLY 4. Twin, triplet orfldther. 6. Legiilmate? 7
in event of plural N ,__/‘Z/ / ?& é.
1 births. 5. No.. in order of Birth ... M Day Yea
s FATHER 14, O MOTHBly
Full name G/U,M y Full malden name M ?W
LA ] Anta |
9. Residence 7 d A 15 Residence . YWW
(Usual place of abode) {Usual place of abode)

If nion- rcsident. give place and state. OWI,L,JL_

10. Color or race

Yre .

NE—=THIS IS A PERMADNENL ssmvicasir

0

17. Age at Tast hirthday._f_g_ﬁf(fmﬁ)

16 Color or race

Y.

order of birth stared.

{Siate or country)

18. Birthpiace {city or place) @

(State or country)

YWAiw -

Nature of Iadustry - .

12. Occupation

19. Occupaﬂon

Nat f ind { o
ature of Industry % A}_(/ﬂe _-_:

{a)

20, Number of children of this mothet
(Taken ns of time of birth of child herein

{c}) StHlllborn

orn alive aad now living__ 7~
{b) Born alive bat how dead S,

21. Were precauvtions taken agalnst oph-
thalmia neonatorum? :

cerfified and including this chil

1 hereby certify that I attended the birth ‘of this chlld,

E‘_'r"l;{ITE PLAINLY WITH UNFADING 1

* When there was no attending phﬁslclan
or midwife, then the father, house oIder.
elc should make this return. A stiliborn
chitd 1s one that neither breathes mor
shows other evidence of life after birth.

Address. ... AL

Glven name added from . Filed

CERTIFICATE OF ATTENDIN I’HYS[GIAN OR MIDWIFE*

Signature =" Xl A

Jo‘ ‘

Al<.m. on'the l:la-te'aboi'lé éthfed

ﬂlan (é‘momz_ﬁf“_ o

a supplemental reglortlh 3 v /
on ay, year

Flled

J

Lucal ﬁ&,{stmr. B

l\f. B.—In coue or more chan ono child at a birth, a SEPARATE RETURN must be made fov gach

. Reglatrar

County ch!utmr.

.




