oo
the nunid:

Ly e

—

de for eae

o8 SEPARATE KE fUlus — ... oo

L.V LC | N

KA e amey A gy

in erder of birth’ stated,

i

|
|
?
i
i

A T e T e R T N SR L S i T Pt L L A RIS e 0 e 4T TIPS S R G LMD L s R Tl

PLAGE OF BIRTHGPPLEMENT ATTACHED

. comty ot SZEbA. ~ ARIZONA STATE BOARD OF HEALTH

District of - R — BUREAU OF VITAYL STATISTICS State Index No. ' /:.(0
Town of . ORIGINAL "CERTIFICATE OF BIRTH County Registrar No. ... ____‘T._~

i or M . ocal Registrar No.
Gn‘.y of . . Noemercniniea St . Ward

(I birih occurred in a hospital or institution, give its NAME instend of street: nnd numher)

3 If child is net yet named make
I supplemental repnrt as directed.

2. Full name of child _j/ *7}

"To be atdwered ONLY ) 4 Twin, triplet or other.... .. 6. Legitimnte? |

3. Sex of Child + Dat "
in event of plural P - ofn E]rlh A ’2"_"! _.2‘5
M  births. — \r, No., in order of birth.....c.i ; i o
i FATHER 14. MOTHER '

Full name fjﬁn_ Full maiden mam "f
e ﬁ %ﬂtﬁ—&e WA‘—O S &Zr‘é?tﬂ
9. Residence 15. Residence
{TIsual place of abode) . (Usual place of abodekj@/& W
/

IT nonresident. give place and state / 4‘7’”‘“{ I{ nonresident, give place and stale
o 4 A -
10, | I . Color or race :

Coilor or race

_____ M o 111, Age at last birthday... ).3..4._.(‘1_@55)_

12. DBirthplace (eity or plaee) ... 158. Birthplace (city or place}

___ {State or country) ) Wﬁ’&d _._ istate ql"v_g:ountry)

i3, Qceupation , f1m, Occupation . :
Netute of industry W : - Nature of industry . .
| RS

20. Number of children of this mother ) (13" [orn nlive and now Hein 21 Were precautions {aken against oph-

{Taken as of time of birth of child hcrelns (b) Born alive but now dead. 722N thalmia neonatormia?
certified and including ihis child.) {c) SBtillborn ... .. ... .. . “AP+l ; - %

13- supp-cmenlal TEPOTL et

7 CERTIFICATE OF AT!ENDIN_—PHYSI AN OR r.nown-'
1 herehy ccrtify that I attcnded the birth of this child, who was.. /b, .m, on the date above lhled
mom "lh\-‘(.‘ or 5tlilborn)

midwife, {hen the father, houscholder elc.. iTn P
should make this reiurn. A shllbnrn' child SR .
Lis one that ncither bréathes ner shows - other X : S
vidences of..life after. birm, - . Address oo
Fiven name added from T oA

! *When there was no nttendmg physician or
wf‘Phy.-q;Zcinn H&M] ’

Mon th, day, year.

File@ i 10

Ragistrar,

v

iy

M.l i - .

O




