_\.

sITE PLAINLY WITH

N. B.—In caze of more than one ¢hild at a birth, o cw. .v .,

4
W THIS 18 A PERMANENT RECORD

de for each, and the number of caclt ..

P RETURN must be ma

order of birth atated,

/
25~V

ARIZONA STATE BOARD OF HEALTH Stato Filo No.._. %M_
BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH STANDARD CERTIFICATE.OF BIRTH Registered No.......,
County. /%Av/ AR Biate d

District or Township or Village,

City.... -M/LI/Q/M/U Nan\j\ @ 4—14’ st

blrth oceurred in a hoapital'er institution, giva its NAME instead of street and number)
,@fl"l 4/6/& //i ) /{/ If £hild is not yet named, make
. Full same of child. supplemental report, as directed.

\W

6. Lepttimate?

qpe w7 1987,

Month Day Year

in cvent of plural
births,

To be answere(ﬁl ONLY } 4. Twin, triplet or other........._.

5. No., inorderof bicth_ ___

8. FATIIER . 14, MOTHER
Full name W AJ/{M, Full maiden nama‘/OM té ? M

9. Resldence WWW ' 13, Residence m&,a/m/(.),

(Ususl place of abode)} - (Usual place of abode)

¥ non-resident, give place and stute. Q/MAM If non-resident, give place nod state. .

10. Color or race 10, Color or mce d

C.. 1. Age at Inst btnhday_ﬁ..[m..n'eara) aa/u, Q. 17, Age at Iast birthdny. S35 (Vears)

12, Dirthplace {eity or place) MW( “~_y 13. Bicthplace (city or place). .. /-0 Y PO ’
(State or country) ﬂ ” a/mm {8tatc or country) Aa A& -
13. Gceupation 19. Occupation J

Nature of industry . . Nature of industry M
_)/)/’A'M,F/l 2 i

20. Number of children of this mother......_ . } (n} Born alive and now lving__\% __ 21. Were precautifps taken against oph-

(Taken as of time of birth of child herein’ ~ (b} Born alive but now dead._. mmmnnrnaans thalmiz neonalorum? U,eq_
certified snd including this chifd) 6 {c) Stillborn 2] d -

: ‘ CERTIFICATE OF A’I‘IE&ING PllelC \\1 OR MIDWIFE* (j 4 )
I liereby cortify that I attended the birth of (his child, who was.. WU - 3 _._____A....m. on the date above stated,

{Bory nlive or s :l TD.}
* When there was no st {ending physician /'M/é m )‘ D
or midwife, then the father, housciwlder, Slgumur A, i
elc,, sliould make this return. A stillborn

child is one that ncither breathes nor
shows other evidence of 1ife after birtls.

(Physicien or-midwife).’
Given name added from
a supplemental repore

Month, dsy, year P B AR - Ty =~

Registrar Registrar ?

509907 é35

e - e .

A5



