R SRS

i
v

PLAGE}/@T 1 . vV
1. County of . &4 7

(N ARIZONA STATE BOARD OF HEALTH
'I;Zi::ido: fOO ot e A BUREAU OF VITAL STATISTICS State Index No. ... ‘jmf

. &4 ORIGINAL GERTIFICATE OF BIRTH

County Registrar No...

Loeal Registrar No. .
City of ... N

. .. No S St . . Ward
M \ (If mhosmﬁgyr institution, give its NAME instead of strest and number}
2. Full name of child & o /

........................... W,’Q/ If child {s not yet named, make

---- ‘ supplemental report, =s directed.

- ?fatﬁirth 3 v / 0'/ /fi[

or

et L LTS LU S

3. Pex of Child

--]6. Legitimate?
in event of plural

To be answered ONLY l 4. Twin, triplet or other.
hirths,

' 5. Na., in order of birth.f......

Month “  Day Year:

o
U MOTHER ' ‘

r

|

Given mame added from . .
a supplemental report ... . Filed

8. FATHER 14,
Full nome 7 Ww Full maiden name ; \ / .
/f’ s O, A

7
5. Residence

i5. Residence // e .
(Usual place of abode) % , (Usual place of abode) ﬁ “‘)/W\__\ .
If nouresident, give place and Siate ‘ 6?’-1_. L e W " '_
) D :

If nenresident, give place and state

10. Color or race - 16. Color or racq
I - g - .
Wﬁ& ‘Z/ MIZ‘/& i17. Age at last birthdny.-?_

11. Age at last birthday.!} ........... {Ycars)
" Birthplace (éity or rlace) DZM_/ o

(State or country)

et (Yenrs)

12. Birthplace (city or place) i

(State or country)

13. Occupation 12. Qccupation

Nature of industry M Nature of Indusiry W
AR : .
20, Number of children of 1his mother

j (8) Dorn alive snd now living..... 1. ‘l‘:e{e brecantions taken against oph-
.. thalmia neonatorum ?
(Taken as of time of birth of child herein ¢ (b) Born alive but now dead
certified and including this child.) s (c)} Stillhorn

CERTIFICATE OF ATTENDIBG PHYSICIAN_OR MIDW]F&“—()
I hereby certify that I attended the birth of this child, who was, R o, <5t st T at //.r‘?'m on the date above stated.
. (Born alive”or tillborn.) _ o E
*When there was no attending physician . (:D d - . : |
or midwife, then the father, houseyolder, Signatare ..\ Sy SO A S Wt
ete., should make this return. ‘A stillhorn

child is one that neither breathes nor shows
other evidence of life after birth, Address -

[EACHPRNRRRIE 1 1 I O , 19......
Month, day, year.

Filed .o » 19,
Regisirar. :

[ I Z0-443

g et ey

. _ o [;f _J



