. \/ ¥
i‘ PLACE OEA~BJRTH . 3
N
I . I3 7 9 ARIZONA STATE BOARD OF HEALTH :
. H .
§ District of e BUREAU OF VITAL STATISTICE - State Index No. /3 '8/
T town ot oA @i~  ORIGINAL CERTIFICATE OF BIRTH  County Reglatrar No. cosmpocrenree
; ' or Local Regiatrar ) | -
i H - f .........
J% . Gity o (If birth occumd in a hospital or institution, give its WAME imm of street sand mnnba)
: : If child is not yet named, make
. i 2 Full name of d;nd — A = — [ QAL L supplemental report, as directed.
e ' g Bex of Child P : ' !
' ! Te answered ONLY . - —
s H ; i in event of plaral i of blrth g L 9
‘ . | births. - . o - i H Month day year
;8 FATHER . 4,“ MOTHER
e dia L PYMTS x LV A
[i Full neme nw) fb Full maiden nam A-HJW

: N

} 9. Residence 15. Resldlerncel lace o %
E {Tsual place of abode) '1*—0_41 m (Uzuat place sbode}

i

If nonresident, give place and state

CE | if nonresident, give yl::e and staie

lv_k I S

l 19. Colgr or rae 16, Celor ar rnceéy/ﬁ? .
e i i e

| Qenr 120 /% 3Y g,
{1 {, 1. Age at last birthday. . g0 Years) 117. Age st last birthday....»d Z_ (Yeurs)
T .

12, ilirthplace (city or place) 18. Birthplace (city or place} p -
{State or eountry) __{(State or country) QAM e

13. Qcenpation JM ) 7 o 19? VD:cupllinn '7@ . w ” )

: : Nature of I[ndustry M . Nature of industry
H !

‘izo. Numbrer of children of this mether ) 4y Bomn alive and new living.. g 21, Were precautions takém m wph-

™
In order of birth stated.

T (Taken as of time of birth of child hercln‘ (b) Born alive but now dead thalmia » !
. ;rertlﬂed and Including this child.) {e) Btilibern — R g
i CERTIFICATE OF ATTENDING PHYSICIAN OR MiDWIFE‘
El hereby certify that I attended the birth of thiy child, whe was. on the date abcu stated,
! (Born wlive or sh
\/J ! *When there was no atlending physician or

1| midwife, thea the father, hoaseholder, etc. |Bignature .- oy j ... .
"4 should make this return. A stillborn ckild

fs one thai neither breathes nor shows other
evidences of life after birt, LTI VI—" A
i[Given name added from
i 1 supplemental report .
I
!

Month, day, year.

Raglstrar.

42990465




