vy

B I AR ENNE PRI I O R T NP Oy

i LI T PR AR L R e e e T e LB ¥ LU i % e A, i £ R e I L S R
o7 PLACE OF BIRTH -
' ARIZONA STATE BOARD OF HEALTH
; .ouut) of...... . - ]
mt O \330 s ' BUREAU OF VITAL STATISTICS . State Fndex No.. 47 7' RTINS BN O
€ ORIGINAL CERTIFICATE OF BIRTI ‘County Registrar No.... i :

1 ]

n of PUST % X <
. : Local Reg:strar Nn -
Varr.l

St.,
th oceurred in n\;)usmtai or institution, gwc its NAMD instead o[ strcct and number)

F 'Q 'V (I bi ‘
Full_name of childu_..._m k\\ﬂ Y “QD & (\D { If child is not yet named, make’

supp!emental report as d;rected

Sex of Ghild ‘Fo he amnswered ONLY | 4 Twin, trlp]et'or other......_...._.- \ Legitimate? : i e
o ¥ in event of plural ' T Dglgeblrth i - i
ﬁﬂ +© births. b. No., in order of birth....._..... 4,0 'S Month ) Year

I\iOT] IER

FATHER . '
1t mame f\i‘q”{jg \-\evw\gn g\\/—- full maiden name \N\\nm@ ‘}\'Qnes—‘s nes. '_

Residence 15 Resldence .

{Usuzl place of uhode) : - (Usual place of abode) : @
If non-resident, gwa place and sinte, \_)k“l_) |'—L_. If non-resldent, give place and state q \ﬂ Q—n’( E .
/—\\ Color gr race 16 Color or race ‘ _ : ?
Sh“%k 11. Age at Iast blrthday,..B)..‘é__....(Yoara) S ﬂh . ?ﬂ 17. Age at last hirtl\day..sg...(d__(Yéﬁrs) :

AT

r
a i Birlhplace feity or place) \_ﬂﬁ' R SS 0 u \’ E 18. Birthplace (eity or pln
(State or country) _ (State or country) ril y [ 1) “ ] E E' 5 —L

. Occupation 19. Gecupation

Nature of industry Nature of industry o R
' ‘(%A(‘.‘T\gyﬂmtaf— L ‘\'\*muge Ly

. Number of children of tIus mmhcru (a‘fﬁBorn alive and now iving. ... &3 | 21. Were precautions taken ngainst
bf B live but now dead thalmia neonatorum?

Ceken as of time of birth of ebild herein (¢ orn alive but now de ——%H
e rtified awd including this ehild.)) " (¢} Stillborn U G

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
|lwreby certify that I attended the birth of this child, who was._ LY YL _ O ye L..at 3

\ {Born nlue(o‘ stillbory.)
X y . LY
\_/J) * When there was no attending physician Signature... j - Z z

r midwife, then the father, houscholder, .

2tC., should make this return. A stiliborn (Physmmn or—xmda:a.fe)
child is one that neither breathes nor Address.. ‘D} ﬁi % ° e_ | . ‘

shows other evidence of life after birth.

H dded f . . ;

! :Sgp?:r:?eenit‘nl gepor:)rm Filed.ﬂ.’ '.}/.H, 19.%/ Lﬁr E £
. P /Month day, ypar . :

:j; 4 A 0 S / T Filed... T

Registrar

o0 i, > m. .on the date fibove stated




