e e e R et A VR i i AL TRt b i i 7 T2 e SRR R DT TR T

FLACE OF BIRTH

. R o
3 . ° .
5 i
Pl comr aHla ARIZONA STATE BOARD OF HEALTH
o : -
E District of e e . PBUREAU OF VITAL STATISTICS State Index No. _________[55:"@_“
2 Town of - ORIGINAL CERTIFICATE OF BIRTH Qounty Registrar No. . ... [
ﬁ" or %A | ' focal Reglstrar No. 2 olm. o
- Gity of S x;.,ﬂ(fda Wq’ GL S-SR T
g Lt L (If bwth veeufred in a hospita) or institution, give ite NAME .instend of street am! numher)'
£ : T ’}g t'-g ; 4 [ child is not yet named, make
g 2, Full name of child ... Jo3 AL N &AL e { supplemental report, pa directsd.
o B
u 3. Sex of _Chlld iTo be answered DNLY 4 Tt?’ triplet or omﬂ';_ 16 Legitimate? !7. Date W
- |in event of plarpl i . ; 2 :' of birth * 1"1" /4;‘6
.E : . o blrihs, . 5. No., in order of birth...... R M ofth day
f i S FATHER 1. { MOTHER
: .
-: i Fuill name /DW Full nmraiden name g—
E : . T T
w . 1% Rcsldcnce 15. Residence
A -(Usual nlace uf ubode) r {Usual place of abode} .
- :
s 42 . If nonresident, givé place and stote __/__£Zl’hﬂ)tﬁ If nonresident, give plice and stale /
:'g l 10, Color or, rece . V ] 16, Calor or race ! .
A . 3 i PR
- o L. Lo
ﬂ\ g 50 ‘Ml 11 Age at last birthday... &= e Years) _{}}_ﬂy_;ﬂm 17, Age at last blrlhdar.._.z“'..-___f(_fms)
syl - ) -
= - Co
8% ¢ 17, Birthplace {city or place) ......: W . 18, Birthplace (city or place)..... WW.H_M.__.__‘
C "5 (Stéte or country) _____(State or countiy)
r ) e 5 = -
i 13, OQceapation . \ 19. Occupation
L] Nature of indusiry M Nature of induestey
= ' - N .
= i - —— — A=
2 ?20. Number of children of this mother | ¢z) Born alive and now "‘.i“ﬁ' ‘,(’321. Were precantions tnken lnlnn gph.
o |(Taken as of time of birth of child hercin ( {b) Born alive but now ead,.#¥ Af,  thalmia neonatorum? '
£ jlcertified and including this_child.} (e} Stitlborn _- 2wk l
C g ' . CERTIFICATE OF ATTENDI AN OR MIDWIFE*
.8 {1t hereby certify that I nllended I.ho birth of this child, who was.
g
g *When there was no attending. phynlcinn or
~ i) midwife, then the fnther, houscholder, ete.,|SBignature .o .
a il should make this return.. A stiliborn child
v /1ls one that neither breathes nor shows other|. .
3 ovidences of Jile nfier birtn, ‘Address
IiGh'cn name added from . -
& lia supplemental report ... - Filed -
] H . Month, day, year.
”f I ' Fil=d A A
” H Itsgistrar, : Cou_h_b" Registrar,

oé? /9;3 4,7.:4

A



