y,
iNK—THIS I8

\‘

(

2R s U, i _F:i_’f" TR s
I
/LA
ARIZONA STATE BOARD OF HEALTH WY 1 S
\ PLAGE OF BIRTH - BUREAU OF VITAL BTATISTICS i ;
+ FLAG STANDARD CERTIFICATE OF M Rogistered NQ.—oo——me——rre
County. M—/ State
District or Township or Villgge..- d

d the nun

RECORD

City Fr gyt No. oL /@(%&%&_%’Lﬂ_—ﬁ = Ward
hospital or institulios,

2 N
(1f birth ogeurred in a give its NAME Inetead of sireet and number)

; . 1f child is mot vet named, make
2. Fufl name of child ()&Mﬂ”" { ' directed.

A PERMANENT
£ RETURN must be made for each, an e

f bigth swmited.

a SEPARAT
« order

.
.

INFADING

'E PLAINLY WITH
d

WRIT
In case of more than one child at a bir

7. Date Wacy 27 /7—217

of birth
Month ' Day Year

in ovent of plural
births.

3 FATHER 14. MOTHER

_ F'uu pame DZ(’/J‘%/Z/L‘{? @MM Full maiden pame W M“i

supplemental report, aa
3. Sex of Child 6. Legitimate? \

To be answered ONLY }4- Twin, triplet or other.

5. No., Inorder of birth_ ... 7‘-‘-—:

Nature of industry

Nature of ‘indﬁa&y -
A et

L e

{b) Born alive but now dend__..g' ,_:.__*. )
(c) Stillborn pr i .
e

CERTIFICATE OF ATTENDING Pih"SIGIAN OR MIDWIFE® Yok

thaimin peonatorum? ;
(Taken as of time of birth of child herein vy i
certificd and including this child.) -

1 hereby certify that [attended the birth of this child, who - - - . -t.Lz;Mm. on the date above atated.
(Born elive se-stiliborn. —- / :

sWhen there waa noattending physician e . /z—mumu

ar midwife, then the father, houneﬁolder. Slanatur

cte., should make this return, A stilihorn M(j\

¢child is onc that neither breathes nor . - :

shows other evidence of life alter birth. {Physician wr-midwibs}.
Given name ndded from ) ) .
a supplenenial report . Address gl L Zac e B

hicoth, dny; year

- egmtear - F“cﬂ!é&(%“@“ 19tz "”“}Zf’)’ = TRegistrord
33252 S0/

.y -

b} |
)
i

A

T 7
9. Resldence ’ : 15. Residence : -') R /
{Ugusl place of abode) ~FE AL AT, 4’ {Usual place of sbode) MLEMM/IJ ’ {7
1f non-resident, glve place and siate. M"é‘,—‘"’\ 1f non-resldent, give place and state. :
10. Color or race 16. Color or TACD )
. v R
AU 1 G- 11. Age at last blrmaay___;g_f_;z_m(ymu) %M.«(/\/ I ot 17. Ape av last blrthday_-:Zcf_.(Yeau) .
12, Birthplace (city or place). - 18. Birthplace {city or p].ige);.-..-_...-_--,.---;e-,-;;tf--.-,-.,-..---...;_.-
(State or country} /{/Mr Lo (Btate ur- couutry) - LU ) E
13. Occupation “VZWL 719.70c¢upation X

20. Number of children of this e A } (a) Born alive and now Tivlng s f ) “21, Were precautions taken agalnst dp?—

Y



