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BUPPLEMENT ﬁ.‘i'w‘;;igﬁ . ' o y

ARIZONA STATE BOARD OF HEALTH
 BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No. &1 .

County. ’(/ "’F A ] ) State ' L
District or hip or Village R ) .
City /‘20:? ’3‘{)"“‘ No.l2 0 2 E lf\r\r%\u\ﬁ? @J St., ' : L

Ward
{1f birth gecurred in a hoapital oj institution, give ita NAME instead of strest’ ;nd number)
2. Full name of chlldf':-g_/(}-*—-ﬁq \/]/\QLG:\

aum:-lemental report, aa dirested.

8. Legitimate?

\ oo { Tf child iz not yet named make’
3. Sex of Chiid

To he answered ONLY 4, Twin, triplet or othét.
\_/\ in evenf of plural : — L
AL births. 5. No.,inorder of birth_x2__| <~ Month . Day  Year.
FATHER RIERES MOTHER

Full name/«'ﬁ. a E ) ~ Full malden name Z"J("”‘ Q/f/,f/Lv

9. Residence 15 Resldence
(Usual place of abode) /g /Q A 84 (Usual place of ebode) / /Qllg"

If non-resident, give place nnd state I non-resident. give place and state;

10. Color or race - 16 Color or race

L - 11. Age at Iast birthday_ o) &) _(Years)|| Lo 17. Age at last hirthday..i)_g._«(‘[ean)
12, I!irthplaée feity or plnce)vr—\é’_ﬁ«d'“o‘ 18. Birthplace (city or placa) _;E«z__)( "{"G

(State or country) (Btate or country)
- - .
13. Qccupation —7_11.,4Lﬁ~1—v~,—6\f-\‘ 19. Occupatlon K/' “,G_;Q'H«(, . Fé" .
Nature of Industry Ce Nature of induutry : ’
20. Number of children of this mother.....- 52 {a) Born slive and now “ﬂug vl 21. Were precautiom mken ngnin.st oph-
{b) Born ailve b dead — : thalmia neunatarum? :
{Taken as of time of birth of child herein ofn allve but now
cerfified and mcludmg this child.) {c) Stillborn e
T CERTIFICATE OF A’l'I'ENDING PHYSICIAN OR MIDWIFE* : . '

~}

1 hereby certify that 1 atteudcd the blrth of this child, who was_4- b5, £ Q L Af at.. =i '/jD. m, on the date hﬁovf? stated

ﬂ/j /\S’o;% )hve or stillborn.) ﬂﬂ
Signature.... ). | o0 S SIS e e ‘}l

* When there was nonttending ;:h slcian
or midwife, then the father, householder,
etc,, should make this return. A stlllborn
child is one that neither breathes nor
shows other evidence of life after birth.

. . {Physician or midwife). .
Given name added from e - :
8 supplemental report. Address

- Month, day, year’
: : Fuedlg? (L8, 19?“5/4 l': ée,j;_,ézz“ A”LP
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