R-—THIS IS A PERMANENT RECORD

.
N

-

®
T WRITE PLALNLY WITH UNFADIRG

(

N. B.—=p caac of more than one ‘chi

made lor cach, and the number of ench in

URN must be

RET

order of Lirth stared,

id ot a birth, n SEPARATE

~

—

ARIZONA STATE BOARD OF HEALTH - o__/ 7/ -

State File N .
. BUREAU OF VITAL STATISTICS ) . 1 _
1. PLAGE 0&‘ BIRTH STANDARD CERTIFIGATE OF BIRTH Registered No.. L L
County. A . Siate /’}/fA’M
Distriet or ownship, of Yillage_ . A .

City A A4 No 3/ ¥ W Ward

St.
WI? hirth ou:urmd ina ho=p:taHr institution, give its NAME instesd of sireet and number)
If child ia not yet named, mx\ke
2. Full name of chijd.. %/Q. ﬁ/ﬂ " { supplemental report, s directed

. Legitimate?

A la_

3.Sex of Child | 1y be angwered ONLY gTwin, triplet or other... 7. Date
of birth{ 55 LL.?

m@ in event of plural

birlhs. 5. No., In order of birth. ., X on i Year
I‘ATI!ER 14, MOTHER
Full name J/&&/ /f/‘/b/ Full maiden nnmemm d')
CA A0

. I v

9. Residence ?/VI/(, '{/n/l,o 15 Residence )/]/1/(;

(Ususl place of abode (Usunl place of nbode)

If non-restdenr, give place and state. 0/1/{.4/&1'1/4 If non-restdent, give place and state. w”/‘wm .

1. Color or race 18. Color or race
W' 13, Age at last btrehday_ﬁq [ . (Years) n/lj/!,(,
12, Birihplace (city or place) C/d 18. Birthiplace (city or place)

{Gtate or country) M - (Stete or country)

]
13. Occupation )/’/M_%,C(/vt/ 19. Qccupation
Nature of industry W Nature of !nduaﬂydw

20. Number of children of this mothcr

N2 (a) Born alive and now Hving___ 21 ‘t‘;]c'f li‘“’"““:f:l lak;n sfainst oph-
almia neo
" {Taken sz of time of birth of child herein () Born alivebutnowdead__ & -

certified and including this child.)

{c) Sudliborn

CERTIFICATE OF ATTENPING pursrcmg OR MIDWIFE* Lc;Lo V=

I hereby certify that I nttended the birth of this child, who was Lm. on the date abavc stnted

or alive or sti ;
* When thiere was no nttending physiclan ; M"I/L} m A O .
or midwife. then the father, houscholder, Signatures,
ctc.,, should make this return, A stitlhorn !

child is one that nefther breathes nor L
shows other cvidence of Iife aftor Lirth. (‘,{, bt

(Physiciaﬁ orAnidwifo).

Given name added from
a supplementol repors., _

Mounth, day, year = -

Regislrar Registrar

e NSO

sy e




