t l;é_;;xnde for cach, and thc‘numb'e; of cach In

T mAAR e

PARATE RETURN mus

order of birth stated.

E

YYANGLLY LarfndaNbad PRALAL ATAVAAbadaitnd hatin

we of more than one child at a birth, a §

N. B.~In cane

AR AT N RIS L LT R T ST e e G

PLACE OF BIRTH ’
AT ARIZONA STATE BOARD OF HEALTH o _j

1. County of.

District of N e " BUREAU OF VITAL STATISTICS State Index No I (9 7
Town of 'h/\A M ORIGINAL CERTIFICATE OF BIRTH County Registrar No.. (7 €= l.’._ %
or R N . J.ocal Repistrar No ' 6 - i

City of. a . : No 3 a_\ ) Ward
: I birth occurrcd in & hospital or dlttuuon. give its ‘\IAME instend of street and number)

- I child i ed,-
2. Full name of child J_MM Q)\/Q-Q_/ﬂ . { child is not yét named, make

supplemental report, as directed.

3. Sexof Child | Ty be answered ONLY | 4 Twin, triplet or othel) é’l.egmmnte? 7 Da -
; . . [1:]
In event of plural of birt ﬂj &b H&
W’\D\JQJL births, 5. No.in order of birth..__ MRa Month ] Day  Vear l‘)

FATIIFR MOTHER

Full name OJAU)EJCC /be’vvr\ chJ?a Ful malden name / Ao |
9. Residence ) . 15 Restdence M 3
(Usua! place of abode) ‘ ) (Usual place of abode) .

If non-resident, give place and state, Q}\MM : If non-resident, give place and state. Q}]M/m

10. Color or race 16 Color or race

T 3

- v 1 . " - -
i2. Birthplace (city or place) ‘\ c«ﬁ)\/q_ L 18. Birthplace (city or place) MM
(SBtate or couulry) Q M - (State or country) . M
. L )

W . 11. Age at last birthday_.Q:,.. ...._(‘fears) - W 17. Age at last birthday.._.\‘j.,asw.(i'eafﬁ) :

13. Occupation 19. Occupation

T— h’\)\/\/\,v\_, ot mdFSkd@ ‘JLIT\A,OMW-/(Q(

{Tnken ns of time of birth of child herem (L) Born allve but now dwd—-_----——w-. ‘thalmia ’Teo"ammm?

20. Numher of children of this mother " (a) Born alive and now living ____ 3-————-%- 21. Were precautions taken sguu'nat oph- .
certifiecd and including this child.) {c) Stillborn

CERTIFICATE OF AT’I‘E\DI‘(G Pl SICIAN OR MID\V!FE* ) - o s
T hereby certify that I attended the bicth of this child, who was. .. at J')L on u.e date above atated

ahve [

* When there was no attending ph slcinn o /é /'M_/ﬂ‘ 7 m Q s N R
or midwife, then the father, househglder, | Sidnature 274 W ] L freeema
efc., should make this return. A stiflborn - (Physman mm N
child Is one that nelther breathes nor -Add L.. h s R o
shiows other evidence of life ofter birth. TeSS e SR

Given name added from @G/K If{ 6
a supplementnl rc{nort o . ...Filed

fonth, day. year | a o aa ey T

Registrar ’ ST Couql:_y_ke:g!s_lrar.

o Y
(p7F 928619




