and the number of ench In

N

PLACE OT DI H
1. County of . -

District of

),}/I/(;C{Mﬂ/l; '

Town of.

R e e e e 7 i S AR e R TS B P s PRI UL

ARIZONA STATE BOARD OF HEALTH

TUREAU OF VITAIL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

»

]

T A R L e Y ¢ Tl R

LT

/@@o

State Index Nn

County Registrar No.

al Pegistrar No .
Wm—d

Ci:- of - R0 \7‘«'/(/'1/21’41

{IF birth occurred in a os;ijal or institution, give ils NAME instead of slrcel. and num‘ber) .

%n(‘l&hn A3 \l\ Y.V

2. Full name of child

{ If child is not ¥et named, make .
supplemental repor, =5 directed.

| & Yo'

3. Sex of Child | To be siswered ONLY | 4 Twin, triplet or other. . —— 6. Legitimate?
jn event of plural ,,; birlll]mr_ =2 ‘ q 3.‘(,
. | births. 5 5. Ne., in order of hirth..... . \"SJA_) Month Day - Year

FATHER

LI WIS WYy <

14. ) MOTHER

&W&Lmu @Lm

Full maiden name

N niust be made for each,

h stared.

_

9. Residence

{(Usunl %ée of abode) ) )w

v If non-resident, give place and state.

13 Restdence
(Uzunt place of abode)

1t non-resident. give place and siate.

el

W

10. Celor or race

16 Color or race

oy wCar

SEPARATE RETUR
order of bire

L 11. Age at last blrlhdny,.:‘g?.:\.._:.‘('feam)
\

12, Birthplace {city or plnm)_._muw.__.___._ﬂ

(State or country)

18. Dirthplace {city or place) w .

17. Age art Jast birthday._ i (Years) . -

{Btate or countcy}

Dcre~

Nature of Industry

13. Occupation

10. Occupation

Nature of Induatry

{T'aken as of time of birth of child herein
certified and including this child.)

20. Number of children of this mother } (a) Bosn alive and now ]lvi“g b

{c) Stillborn...

(b) Born alive vutnowdead .

21 Were precautions taken agn!nst oph-
thalmla neonatorum?

Whar -

¢ more than one child at a birch, n

N. B.~—In casc o

GERTIFIGATE OF ATTENDING PHYSICIAN DR mem

1 herehy certify that I attended the birth ‘of this child, who was.

Rvwerlil Lk- Q\ m, on lhe date above atated

(Bom “alive of 5ltllbom}

#\When there “nsnonltendlngph rsician | Signature
or midwife, then the father, house alder, Ig ¢
ctc., should make this returan. A stillborn -

child ts one that neither breathes nor

(\ }W/QM/IA

Lo ,/\‘ﬁ-{\... W'm e
N (I’hsslclan or..m;dmle). o

ddresa.
shows other .evidence of life after birth. A ress
Given name added from

Fucda‘CU‘-‘-— I 197’7

RS

a supplemental rc{mrtlh ¥ o
fonth. day, year

Replstrar

Locnl Regiatrar

Counur Reglslrsr. -

v

-~




