UTE PLAINLY WITH

Y

se—In casn of more than one child at a birth. n SEP

, and the number f\‘:‘.mh.

\

ARATE RETURN must be made for ench

EN;? RECORD

FADING INEK~THIS IS A PERM..

in order of birth stated.

LR DI SNSUIT T L TR A TS e R S T R B T ST A e T I D T, Tl SO e L TR Tt ks p

i PLACE /,/4_/ -
. ooty ot . 2 ARIZONA STATE BOARD OF HEALTH

h
;'}DB&M of - - BUREAU OF VITAL STATISTICS State Index No. .2 éé

§5fruwn of .7, (O~ ORIGINAL GERTIFICATE OF BIRTH County Reghiiar No. . _

Local Registrar No. .. S22~ .
Ward

st
pital or institution. give its NAME jnstead of sireet and number)

J If child is not yet named, make
v-ﬁ@, 21 plemental Teport, as divected.

6. l.frxlmnater

- ar
| City of

No.
{It birth occurred in a

Full name of child __ 2 /. A A

i } 4. Twin, triplet o other. ...

If_nonresident, give place and state I nonresldent, give pl:ce and state-

/2/% 11, Age at 1ast bhthdn:..gl.%i'un)
Al sl -
12. Birthpisce (eity or place) M' 18. Birthvhu (city or vlacE)

iState or country), - (State or commlry)

3= - .

13. Occupation %W/ 19. Occupation .
Nature of industry 7 Natore of industry

29, Numhcr ol childrep of this mother j (8) Born alive and mow lving....... ?_ﬂ 21, Were precautiohl t}ten

ii{Taken as of time of birth of child herelns (k) Born alive but now dead....... -/ thalmis neona
Heertifled and ineluding this child.) te) Stlllhern

i

(l‘jorn Iive or _stiil

*When there was no attending physician or
midwife, then the father, householder, eté.,]Signature
should make this return, A stillborn child
i one that ncither bresthes nor shows other .
ovidences of life after birtn. Address
Given name odded from
1 supplemcental report

tonth, day, year,
Fil’d VIO 1. N

YL A0y - 4/%{"

Registrur.

i
7 1 'To be answered ONLY 7. Date
: 1In event of plaral : of. birth ; .Zé /2,2&
L,,é( | births. s 8. No. in order of birth._ i ; \lonth
i & - MOT
i Fuali name M p % W Full maiden a A

9. Resfdcnce 15. Residence
(Usual place of abode) de/l/v (Usunl place of abode) aﬁ M

l CERTIFICATE OF ATTENDING P 10 AN OR K 'FE*SD: T e :
il hereby cerlify that 1 nttended the birth of this child, who was. . %f—&fb\) . on thn dnl.e aban mhd :
| a 7 :

|
“

S




