N
-
&
[~
(1]
8
-
3
3
Fl
A
&
L
Al
&
=
[
bl
VB
-
1'%
3&
3 M
B~ L2
L Y]
i ®
e
e 3
¥4
n g
& 8

[TYYTY Y
)

[T

.g".\,“,o.-

ST R YU
)
w1

PR

—e

e PLACE OF BIRTH

-

'-Lis one that. neither breathes nor shows pther

e

o Comty of Ll ) ARILONA STATE BOARD OF HEALTH

Distr.ict of PR BUREAU OF VITAL STATISTIGS : State Index’ No - }/g

Town of : ORIGINAL CERTIFICATE OF BIRTH Gounty Registrar NO. ..o _
or WL ' Local Registrar No. ... l.}f.ﬁ._..mm. "

City Of ettt I MOnereeeeeeeteman connes St Ward ¥

(If birth occurred in a hospital or institation, give its NAME instead of street_and number) g

% { If child is not yet named, make *
2. Fall name of child . -

. supplemental report, as directed,
~triplel or Other...—...- . Legilimate?
A, Sex of Child 'To be answered ONLY 4. Twin, triplet or other 15 egitimate I'i. pate . %ﬁl /42&
& : g,& l of birih

i In event of plural
%ﬁ,& j births.

B. 1\*0.. in order of birth...... " (} ontp,} day/ year

FATHER 14, U hIOTHER V o o

Full name ﬂgw 2 Zz Foll maiden name W ’? f é 1

. Residence 15. Residence 7 _--...--';
(Usual place of abude)% {Usual place of abode) %{ -

If nonresident. give place and state / g""aﬂ.\me( o If nonresident, give place and state / M _ i

i0. Color or race U 16. Color, or race ; ' ’ ;

! S

- ' l 30 e =
11, Age nt last birlhduy...f}::ﬂ ..... (Years)|i A_{/ A 117. Age at Iast birthday.. 22 €. (Yeats) ;

- , - . f

_1118. Birthplace (city or place).m;
(State or country) W

13. Occupation 18. QOccupation

Nature of indusfry Cm% WNaoture of industry

12, Birthplace (city or place) ...
{State or country)

20. . Number of children of this mother j () Born alive and mow Hvingh 21, Were precsuhons talén asalml opll-

{Taken as of time of birth of <child herchs (b) DBorn alive but now dead.. 22Lfnf thelmis neonstorgm?
sertified and mclurhng this child.) (c} Stillborn gl

""CERTIFICATE OF ATTENDIN PHYSICIANW OR MIDWIFIf*

1 herchy certify that 1 ultendcd the birul of this child, who was..... AUTRR -1 § 1/9 ..... m. on the date lbove stated,
(Burn “plive or atlllborn)

; *When there was mo uttendmg physlcinn or -——-'7"
[mid“ife then; ihe father, - houscholdér, etc..|Bignature I .
yshoild make this return. A stil}bnrn child ’

evidences of life after” birtni; - el AdAress oo gl eeesrmemesst it
iven name added from :
a supplemental report ........................................................................ . Filed RLLEP e
_ Month, day, year.
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