WRITE PLAINI;-WIT“ UNFADING INK=1113 L3 A roash by s b

-asc of more thun one child at a birth, 2 SEPARATE RETUEN must be made for cach, and the number of cach In

e

order of birth sta

PFLACE OF BIRTH .

atred D

ARIZONA STATE BOARD OF HEALTH

1. County of. "
Distriet of Lo B t"“—‘k('”'-""fc]d BUREAU OF VITAL STATISTICS State Index No 529
Town of. ( ( ORIGINAL CERTIFICATE OF BIRTII County Registrar Moo . _..__.{._...u -
or Y.ocal Registrar No 4 -
City nf..... No. &t., Ward
J (If birth occurred in s hospital or mstl'utmn give its NAME instead of streel and number}
-~ 1f chil
2. Fuli name of child_. T Va0 i W 20 o, Wt )’} QIP, %) )’)’L(‘_/ )7 /( ; { =u]§1'!eg-r.:slt:!0§-e3;;£ﬂ?!§:eglrex::llilt\ie
3. Sexof Child | g | cored ONLY | 4 Twth, triplet or other—.___ | 6. Legitimate?
— in cvent of pl J 7. Dare /926
AR plural of birth_ LA AA 2y, '
7£;¢_ FLoA L | births, I_5. Ho., in order of birth.. | (’_1/6)&/ Month /f Day Ye:n- :
FATIIER MOTHER

Full nante @ Pt 7/%6{/1/(,%,Q/L}\/\_ /) LC ) 1. L@(

Full malden name (‘\({LC C‘:‘%’&C f-r?éz- faeu &_ |
[ P Cr

9. Residence J’}'LA., 6(/1/1/\,/\,

{Usual place of abodc)

H non-resident, give place and siate.

15 Residence
{Usual place of abode)

(/{CL& «C DAL A1)
j I (red

If non-resident, give place and siare.

\,,c/‘ov«»
J

10. Color or race

b te

11. Age at last blr(hdny.,.‘,??.:.‘.,?.[%ﬂ'ears)

16 Celor or race
.

}( /‘_ﬁ(/(.—-" C. 17. Age at Iast birthday. .—_3 Y(Yém)

h

]
12, Birthplace {city or place) }Wf(ﬁ (’/[a-‘ﬁ ¢ V_f cnta

18. Birthplace (cvity or plsce) %W gu‘:afg"a-"’bt Q

(State or country) )/),( ¢ {State or country) A -“t L/-; I
13. Occupation //1./‘—/;:»- 19. Gecupation “%.Zfeﬂ/z W@m

Nature of industry

- Nature of indusiry

(Taken as of time of birlh of child hercin
certificd and including this child.)

20. Number of children of this mother } (a) Born alive and now lh-ingﬂﬂMu& £R

(c) Stillborn

{b) Born alive but nosw dead, .

21, Were precautions taken against oph-<

thaimla neonatorums? L :

CERTIFICATE OF ATTENDING PHYSIGIAN- OR, MIDWIFE* : :
I hereby certify that I attended the birth of this child, who was....... [ m‘_ B, At .J.'_[_....___ A‘ . on the date abm'e slnled

(Born slive or stiltborn.)

ngnatufn Q) /

+When there was noattending physician -

l,,-.

or midwife, then the father, house older,
ctc,, should make this retum. A stillborn
child Is one that neither breathes nor

W/l/./"-:) /}Lmsxcmn or mldmfe‘b

shows other evidence of life after birth, f‘ddm&!

Given name added from
a supplemental regmrt Filed 19 b/l/\CQ—' Q &{,{,{ﬂ ﬂ\LMAH/t/
fonth. day, year y caI Reg}stmr.
Filedee D L

Reglstrar

D -

Gounty Ré,‘glsffar. -

i
-
ol

i,

e



