ATE RETURN must bo made for each, and

+ of birth, stated.

aSEPAR

4t one child at a birth,

PLACE OF BIRTH

i. County of... A%
District of...1

‘

Town of W ORIGINAL CERTIFICATE OF BIRTH
or . Local Reglstrar
City of.coene No.

ARIZONA STATE BOARD OF HEALTH

3 ’ BUREAU OF VITAL STATISTICS

State Index No...... Y4 S
Co. Reglstrar No.......

St. ......Wazd) . i

(Il birth occurred in ]IDSle'll or-{pstitution, glve its NAME inatead of street and number) SR
2, Full name of child @/&/ . 1 If chiid iy not yet nnmed make P

supplementat report, as dlrected :

3. Sex of i To be answered } 4. Twin, triplet or other....! 6. Legiti- '
child ‘ONLY in event of} ’ : %L'; . 7.' ?fate /ﬂ ? .-‘Zé
M?““‘Eﬂ births. 5. No., In order of blrth._..._ %/ birth e (Month, day, yéar) -
8, FATHER 1% MOTHER : .
Full
nam maidgn

Pl P Sl Poa W '.\/}/ M,&éﬁn

=

8, Residence
(Usuval place of abede)
M nonrestdent, give place and State

[~ 15. Reside
(Usu place of nbode)
If nonrésident, glve place a

)

10. Color or

race
w/(j‘ 11._Age atlast birthday. a?

T, 2z
X Years) W 17. Age at last blrthday

16. Color or

12. Birthplace (city orplace) .. _#.

18, B!rthplace (clty or place)

(State or country) IZM/ZM/

13, Qccupation

i

Nature of industry

(State or country) - . ’lz,,,m/ e

19, Occupation

Nature of Industry

the number €¥ each, in or

20, Number of chlldren of this mother
(Taken as of time of birth of child here-
in certified and including this child.}

} (a) Born allve and how Iivlng....../...;(b) -"Bdfr"a‘t ali'vé but nbw d'eéd..—'.;-.'Q.'.‘... (

CERTIF]CATE OF ATTEND]NG PH s CIAN OR Ml
I hereby certify that | attended the birth of this child, who waa... ]

*#When there was noe attending physiclan

WIFE'

Signatum
ete., should make thisreturn. A stillborn
child Is one that neither breathes nor ;
shows other evidence of lfe after birth.

Given name added from
a supplemental report

{ or mldwlf? then the fathaer, hougeholder,

(Month, day, year)

Reglstrar.

-
P



