¢ for cach, and the nutnber ot each in

LU'UKN must be mad

order of birth stnted,

. B.—In casce of more than one ehlld at a birth, o 35 VARATE K
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PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

A g s A L At Sk et e et et e s e i et P

vV

Bt

. County of. . .
District of 7 BUREAU OF VITAL STATISTICS Staté Index No. / 3 / o .
Town of..... #FRL A At ORIGINAL CERTIFICATE OF BIRTH County Registrar No. Yy o

or j Loeal Registrar No. (f /0/2 : i
ity of No. b d 'Zeﬂ‘»w-_o Ward

5 (If birth occurred in a hospitnl or institution. give its NA\II—, 1n~.lch of etrect nml number) )
. H child is not yet named, make

2. Full name of child ﬂZ(&é‘ﬁ- rEPUA {supplemenlnl reporf, as divected.

s

3. Lex of Child . 4. Twin, triplet or other.__._.__ ~| 6. Legitimate? L
Ta be answered ONLY 7. Date é”‘/‘ J /?L £
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4. MOTHER

8. FATI%ER
Full nane /

Full maiden name ”ZMM M W
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9. Kesidence

{Usual place of abodce)

15 Resldence . aL
(Usual plnce of abode) mm :

If non-resident, glve place and state.

If non-restdent, give place and state.

10. Goler or race

7hay .

10 Color or race

mw "CM

17. Age at Iast birthday.. £ Z-'f {Yeéars)

11, Age at last blrlhday...!zz‘.......(l'mrs)
4

18. Birtﬁp!a:e (city or place)

12. Birthplace (eity or place)

hery es
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(ql'\le or cmmlr\)

Yhoty Cp

Frlczre
Crrppc.

13. Occupation

Nuture of industry

10. Occupation

Nature of industry

20. Number of children of this mother } @)

{Takea as of timo of birth of child herein
certifierd and including thia child.)

{c)

{bY Bors alive but now dead.__. .......,.4’.4.:......
o

Born alive and now li'winér A_...@Hﬁ

Stiliborn

21. Were prcmut[uns taken ngnlnst oph-
- thazlmia neeonatofum?

‘-‘7‘—‘_‘:-

CERTIFIGATE OF ATTENDING PI!YSI(..IA‘{ OR LHD“’IFE* . - ’ . LT
1 hereby ceriify that I attended the birth of this child, who was. A Leare

*When there was nnnttcndlng physician
or midwife, then the father, househoider,
cte., should make this return. A stiliborn
child Is one that neither breathes nor
shows other evidence of life after: birth.
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Filcd......."...._;;.._.__._....., 19.......

s

AN — )

= v

(p“?

_ansl Reglslral;.'

:“uwlf 7

County Regintrar. :
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