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PLAG%FSF BIRTH . : 7 _ :
1. County of .- . - ARIZONA STATE BOARD OF HEALTH

District of M . BUREAU OF VITAL STATISTICS Siate Index No. _____llph__.

LA , ORIGINAL CERTIFICATE OF BIRTH Gounty Heghtrar Ho. —__.

- '::

‘Town of e e e

or f.ocal Registrar No. ... snrraranaom

GCity of 1318 Ward

irth occurred ina hospltal or institution, yive its NAME instead of street and number}

i--Ef }{/@ § U child is not yet named, make

2. Poll name of child. { supplemenfal report, as directed.
—— N t

3. 8ex of Child {To be answered ONLY },{ 7Twin, triptet or other. —t 6. Legitimate? '+ Date ? ﬂ ‘% 2) é

- in event of piural : i of birth
M births. &5_ No., In order of birth. ...} /E—/_C,V f Month enr
FATHER . MOTHER
Full name ['Z %2 %/6% , Full maiden numeMﬁ

9. Residence . 15. Resldence
{Usual place of abode) . {Usual place of mbode)

If nonresident, give piace and state . If nonresident, give place end state g‘“?
]

10, Color or race 16. Color or race '

/FA& \L_aﬂ,_m 11, Axe at lnst blrthdlr%......(l’un) y‘f- "ﬂ_zpf._‘-_‘_.,i 17. Age at last bl.ﬂ.hdl!._‘; ..-(!-ﬂ-'.")-
R — = —

12. Dirthplace (eity or place) ﬂl_;(_e,, _ j|i8. Birthplace {(city or place) ’Zu - e
(State or country) . (State or conntry) d""‘\, :

13.  Oceupatlon 2 4 18, Occupation . ;f i ‘ ﬂ
Nature of industry A ! Nuoture of indusiry * Me‘*‘%/

20. Number of children of this mother 'é(,) Born alive and now living.. 2. [21. Were precaaiions taken unlnn qb

Ry

©

UG

In order of birth stnted.

(Teken as of time of birth of child herein ( (b} Born alive but now deud_._“.__7_ _________ l thalmis nconlum-? :
cortified and ineluding this ehild.) (c) SBtlllborn o 7(,0 ;

. CERTIFICATE OF ATTENDING PHYSICJAN OR MIDWIFE'
I hereby certify mu% the birth of this child, who was t2rrw a,éu../ .. st/

*When there was no atiending physician or @M&L—‘
midwife, then the father, houtcholder, ete; Blgnature ..

shoutd make this retorn. A stillborn chil : . t ; A oo
is one that neither breathes nor shows otheér &/@ - Z . Physfclan or mldwl.fE)_“ RN R
evidences of life after birfn, Addrees .2 LYo A . ; Ez . i / T RN B

Given nsme added from 7 V4
2 sopplemental report .o : w Filed e, S {: IV,
Month, day, year, : . )

N. B.—In eats of more than one child at a birth, n SEPARATE RETURN must be made for each. and the namber of each,

Hypistear,




