<

™~
-
v,
> Ay
'

o
¥
—

METUIvy wfue. ¢ made for ench, and the numhber af cnch,

el ARATE
in arder of birth stated.

L
%
()

?\ i‘:;
) <

fisde than-dne child av== birth, &

VR Lt

+
W
!
e

' PLACE OF BIRTH

b

f .

i1 County of AL a - ARIZONA STATE BOARD OF HEALTH

i

IDISf““ of e BUREAU OF VITAL STATISTICS . State Index No. .. / Og\

;‘TO\'-'I'I of ORIGiNAL CERTIFICATE OF BIRTH County Regutrur ND ..................-..mm-l_
or Local Registrar No. l \)’IIL . .

j City of .. ..... fu' - T St. Wnrd' -

S s

: ( b:rlh peeurred in s hospital or institution, give its NAME instead of street and number) :
\f C%*) § If child is not yet vamed, meke
?2. Full name of child Mzt SV7F "7 V707 I4ARANSAL LN e A A A . b I supplemental repert, as directed.

T VA

T Tet th B . :

. ‘Sex of Chlld To be nnswered ONLY 14' Twm. triplet or other \G, Legitimate? ‘7. Date 3 ; A (?

3 in event of plural g_._.i' < L ; of birth Setinl o S Y T 0 .....k -

: . births. 5. No., in order of hirth........ P da{ Year
FATHER - u. MOTREX T
. ) ? g ; Foll maiden nam%'e \g\ ( s - ‘I
;9. Residence 15. TMesidence . e T ;‘
v (Usual place of abode) %& 1 - (Usual place of abod ‘4 IR
41 Y nmonresident. give place end state / %M ’ If nonresident, give place and siste /. S S FEEEN ]
E

P11, Age at last birthday.ga.ﬁs}...(\'carsl

© 12, Birthelnce (city or place) ... S

P17, Age at last birthday, j’&....(};_ear{;-)i <

. A _
Hirthplace (city or place) [l bl vraxd o .

{State or coun_try)

T - —F T ' " . B
. i : E C
‘ . Loier ar race . Copr or race : . ) S .

___iState or country)

i 13, Occupation

Ocenpation

Nature of industry Nature of industry

128, Number of children of this mother { (=) Born alive nnd now mi“%g_f?ﬂ. Were procautions faken agalnst oph-
(Taken as of fime of birth of child hereln { (b} Born alive but now dend. et thalmis neonaforum?

! rtified und including this child.) "(:) Btillborn e RAK :

i 7 CERTIFICATE OF ATTENDING HYSICIAN PR r.nnwﬂjy‘ ' _
11’ fiereby eertify that I ntlended the bicth of this child, who was TR L m on the date nbus‘e stated,
i (Born slive or st{llborn)

:; { *When there was no attending physiclan or
valml‘n then the father, honseholder, "ele.s | Signature
]shuuld meke this return. <A .stillborn ehild

is one that neither. breuthes not shuwn olher

tPh,'su:mn -m-ﬁe‘}

., Levidences of life' after biritn. - AQAreas oo i (o B, o L%
4iven pame added from . [ : K

A supplemental report et rercreiineeneee, Filed B 4 ..............

g . Menth, day, year.

A SRR [ T S :

Rugistrar.:

roTETTT - M ] -

I




