erder of birth stated.
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. . - ARIZONA STATE BOARD OF HEALTH - -

I. County of_ c—— 1 S . o 3

District of——---m«mf----. BUREAU OF VITAL STATISTICS State Index No. 02 7 k
Town of ORIGINAL CERTIFICATE OF BIRTH County Registrar No.

Local ﬁeg;is.lrar No..... ;3 /7

> M
City of Mol s LA AD N i Ward
(1M birlh oceurred tution, gigh its NA\IE instead of stre¢t and number)
M {lf child is not yet named, msake
2. Full niame of ch[ld = o - supplemental report, as Wirected,

3. Sex of Child . NLY | 4 Twin, tripleforjothes (2| 6. Legllimnte?
To be answered ONLY '(/ 7. Date /0_ / ;?é
of birth

in event of plural
4 Month Day Year

5. No., in order of blrth.../

births,
. .
FATHER - MOTHER
Full name Full malden fname Z ;

a. Rea!dence 15 Restdence =
(Usunl place of abode) {Usual place of ahode) = .
.Il' non-resldent, glve place and state. If non-resident, give place and state. ., -
[ o

10. Color ot race 16 Color or race

i . . o ' T
/L/L-MA/U—%— 11. Age at last hinhday"pz__/:_(vears) \W- 17. Age ut last bmhday;/é_,we'am)_ :

12. Birthplace (eity or place) CM‘M 1B. Birthplace (city or plnee}” z M—- L

{State or country) (%Q_,Qg. %LE-M {State or country) /-\MM
' Z

13, Occupation é 2; L—%&A/ 19. Occupation

Nature of industry Nature of indusiry

21. Were precautions takcn agsinst oph—
thalmla neonatorum? :

20. Number of children of this mother } (a) Born alive and now living . Vs

(Taken ns of time_of birth of child herein { (b} Born alive but now dmd,.,,,..,_______._________,
cerlificd and ineluding this child,) .

{c) Stillborn

CERTIFICATE OF ATTENDINI

HYSICIAN OR MIDWIFE*
T hereby certify that I attended the birth of this chitd, wh? t ._5: _. m.

o il . £ ony date above utated )
o, T 3tilborn.

* When there was no attending physiclan ‘W" @ c =4 RN

or midwife, then the father, householder, | Signature W 7 _ : L
clu]'mahould maI!.ce thislr?‘lurnb A nﬁlllhnrn ; 52 ] - L

ch 1s one that neither breathes nor : I 4

shows other evldence of life after birth, | Address. . i ot

Given nnne added from : —
a supplemental report. Fitea 1.© (2. =&, o

Month, day, year
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