E RETURN must be made for each, and the number of each in .

order of birth stated.

N _
N. B.—In case of more than one child at 2 birth, a SEPARAT

PLACE O, Bl[i{'p
1. County of A

| o o y
ARIZONA STATE BOARD OF HEALTH

District of - BUREAU OF VITAL STATISTICS State Index No,....._-. /_92/ ;
Town urw,)%/_(_wl_/‘rﬁ ORIGINAL CERTIFICATE OF BIRTH County Registrar No._ 8%y _a

or ' Locat Registmr No. 0 :
City of. “’ar(i

(If bicth oceugred ina hosp:tal or institution, give its \‘A\IE instead of street and number) -
{ 1f child is not yet named, make
. Tull name of child__f_ ¥ supplemenial report, as dlrected.

In eveat of plural

ff births.

3 Sexof Child 1 75 pe answered ONLY }

4, 'I‘wfn. triplet or other.___ | 6, Leglthinate?

’%ZQ

- Dgfebtr:hZLQ]/f 3. F ? 2. év
Day

5. No.,inorderof bitth_________ Month

FATHER

8 MOTHER
o mm)/l/l/ﬁ/m,fb M@ MM,L Ful mmm rame QW]MA,P/VL/ Q/W

-

4. Hesidence W 153 Residence W
{Usunl place of abode) W {Usual place of shode) ﬂﬁlf‘ﬂl
AAa

1

10. Color or race

If non-resident, give place and state, pAM/W I non-restdent, give place and state.

16 Color or race

yree

W" . 1. Ageatlast b
M [}

frthday....5,3..7_...(‘1;-8:9) )M . 17. Age at last bil;thdn)'__li.i_;w'edrs)

12. Bisthpiace (city or place) M‘L—' 18. Birthplice {city or place)
(Stnte or country) & W\L (State or country)
N 7

13. Occupation

Nature of industry }’MW

19. Occupation

Nature of industry { W

(Taken ns of time of birth of child hercin
certified and including this child.)

20. Number of children of this mother . (a) Born ative and now living _ \ﬁ_:‘
(b) Born alive but now dead :
{c) . Stillborn :

21. Were precaut!ons taken againft oph-
thalmia nconatorum? : -

*When there was noattending physiclan
or midwife, then the father, householder,
eic,, should make this refurn. A stiflborn
child is one that ncither breatheés nor
shows other evidence of lfe after birth,

Given name added from

CERTIFICATE OF ATFFND]I\G YSICIAN OR MIDWIFE#* /6 J ’ e
1 hereby certify that I attended the birth of this chitd, who wgs on lhe da(e above stated

Il"

-Sighature/éM/VL/é “Wmf /]M ))’] 1\9

Address d )/M/(A/m/(_,. O/]M " Ui Tm

a4 supplemental rE{lﬁ‘rtﬂ Ay yent
nih, day,

s 2007 2.3 % Qf»; ‘g ._

Local Rgﬂstmi‘,_

s

Filedee.o i 19

. Reglstirar

Cournty. R{:g!utrar.-

WA~ WOy - "B\ 1

F
T




