5

...... State...| 3 ;
District or Township . or Village : R !
Gity ’ No. .. wm Cantta . St., Wara |

(If b:rth urred in 2 hospital or mst:tutlon, give its NAME mstead of street and namber)

ALeAha ;If child is not yét named, make

supplemental report, as du-ected.

3. Sex of Child 7. Dat M / ; .
. Date _ : :
5. No., in order of birth.. ... - Adlg of birthe ; j q ’2 g

FATHER O " MOTHER ] i
Fall name ﬂww O)MM‘ Full maiden name //L,/{[Wﬂ ‘ Z é

9. Residence W . 15. Residence d }W  _. .
{Usual place of aboda) W abode) _JQ/V}’DL) : O

2, Foll name of child..... /[ LA/ VAL . |

6. Legitimate?
in event of plaral

hirths,

NENT REUCORD.

To be answered ONLY %(j! Twin, trlplet or other.........

A,
]

birth, a SEPARATE RETURN must be made-for euch, snd the-number of each .

(Usual place o

Si R,

. If non-resident, give place and state. AM“
10.. Color or race d

If non-resident, give place and siafe. W

15. Color or race

. 11 Age at Inst birthdsy. A A.....Years) | | W 17, Age at last birﬂuhy_cgjw(fms}
¥ T n

12. Birthplace {city or place}........MfAA A2 A A AAAN A

FADING INK-THIS IS A PERM

order of hirth sinted
L § "

.18, Birihplace {city or place)
(State or country)

(State or country)

13. Qeccupation 19. QOccupation

Nature of industry

: - o . . _ Natare of indualry !
20. Number of children of this mother..... -

I . (a) Born ahve and now living "T S 21, Were preuutiorg tu.ken lgninst oph-. .
'tb) Born alive bat new dud - ] SOV 7 tha.lmia Pmnitorum. 3
{e) Stillbern : LR e LT

(Taken ms of time of birth of child herein
certified and including this child).

- CERTIFICATE OF ATTENDING PHYS IA.N OR M]‘.‘DWIFE* J O ) -
T hereby certify that I at{ended the birts of this child, whb/g o r 3

WRLAE FlLArNLY WITH UN

m. on the date nbove‘shted i

. Be—In cose of more than one child &t a

* When there was no atlendmz physician
or midwife, then the father, householder, _Bigpatur
ete. should make this return. A stiltborn
child ix one that neither breathes nor
shows other evidence of life after birth,
Given name added from
a supplemental report

-

" {(Bor al,')\a/)_ :

Lf‘i'_' n. LQ

\

Month, day, year

-
I
H
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. S ARIZONA STATE BOARD OF HEALTH . . /0 (9 i
' BUREAU OF VITAL STATISTICS : e ore °'°f§ ??
1. PLACE Dw STANDAR? CERTIFICATE Q% BIRTH . Reglatered No.... 2.0, 3 O
County. : L : a/.]/ff)m g ' -
f
4



