L -

g PLACE OF BIRTH
L2 fr :
31 counes of LA - | ARIZONA STATE. BOARD OF HEALTH
. g j|District of . BUREAU OF VITAL STATISTICS : . Staté Index No. /'é 0 -
g_; Town of . ORIGINAL CERTIFICATE OF BIRTH County Registrar No. . L
2 or % _ é , _ _ - Loeal Reglstrar Na 'f ; B
o City.of ; DO oo vemeerss v seansresiores St i Ward -
N g‘ (If birth occurred in'a hospital or institution, give ‘its NAME mstead of atreet and number) .
. j Mj- ﬂ% . } If child iz mot yet ‘named, make -
_"§ 2. Full name of child fsupplemental repurt as directed.
@ R . let ther.... 6. L mate ! ‘ .
8 3. Sex of Child ! To be hr{swered onty ") % Tavin, triplet or o f_ l caltimates ‘7- Date e, 4 }C?
- Vin event of plural ,C;, of hirth .. /19;
§ ’ 7}7/?,& | births. 5. No., in order of birth... L ¢ Month day v :
8 FATHER 1. ( o MOTHER , :
- £
2 23
Full name Full maiden nam%}) Mg 3/ :,
E ?51&/7‘ (%yﬂ/w( ﬂ%u_, na f2¢ M
g o8
9. Resid . . 15. Resldence O S
E'E.; esi (%‘sct.eml place of abode) a—%ﬁ . - (Usual place of nbude) . Y S :g @
" : : Sl et L
Eé If nonresident, give place dnd st __/- /’A’%Lﬁt If nonresident, give piace and state ya ﬂ""’}m g _
gé 10. Color or race - (}l 16. Color or race | ' ' . e Q ' g ::‘I' ‘ ) §
Al 2 _ _ ) | ' ! - o T
MR- L,/évt. 11t Age at tast bicthdoy. 59 (Yearsyll W&{‘f 117. Age at last birthdny.-.?.:_?_/.. - (Yuu) :
< - - —
ﬁclﬂ : e .
) %’!g 12. Birthplace (city or place) 47}?/14&7’\ ........................................ 18. Blrthp!ace {city or place)/ﬂﬂw
J “_.:.5 (State or country) g : ' (State or country) 41/614) M
L H e ' T T A
'-' R '. ! 13, Occupation ' ’ 19. Qeccupation . St
I| ! Nature of industry ’Zl/l/ ' : Nature of ipdusiry / & . | .
29, Number of children of this mother } (8) Born alive and now li‘.i“%';_.sig;_ :}\ielr; ipremmlti;lml:zl mt;h“ ‘E“h‘“ "P"’ Sy
it (Taken as of time of birth of child heroln% (b} Born alive but now dead..ZagnL...! almiz neons Lo P R
sertified and incloding this child.) {c) Stillborn ... %M S : ‘

CERTIFICATE OF ATTENDlN PHYSICI
1 hereby certify lhat I attended the birth of this chxld who was.

(Bovn ahve —ur“stxllborn)

midwife, then the father, householder, ete., Slgnnture ;
should make this return. A stillborn child
js one that neither breathes nor shows other

J' *When there was no attendmg physic:au or

-N. 'B-T'_;I_"‘N““ 8f more than one child =t a birth

evidences of life after birin. Address : et
ffiven name added from R . L

a supplementol PePOFt .o e - Filed .. .i.._.. W O L T

: Month, day, year, ' R ocal  Registrar,
. , D -1 7 A RTINS : e
= Rogistrar, o ) R _ _ ©.. . 5 ;. County Registier, .
2/ E /O =17 ) ‘

i - S . . 3 . W . = - R L o

Y -




