ARIZONA STATE B

OARD OF HEALTH

i BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH.

County. L\_Av/p A

Btate.

Btate File No.ﬁ.g_— :
Registered No.. Do~ —

or Village.

District or Towuship.

City Al 3 u.

‘Ward

SRR . 2
pital or institution, give its NAME Tnstend of street and number)

{af b:rtl@r‘ @
2. Full name of chtld..mm%w AN Lot MR N A AN

If child is not yet named, make

o O {supp!emenial report, na directed.

3. Sex of Child
in event of plural

To he answered ONLY 4. Twin, triplet or other.....____

hirtlm. | 5. No..in order of birth.._ ...

6. Legitimaie?

“Ala.

7. Date

Lo b= ) 927

)%«,@e '
ron e | Jo 1 nans Eand, a (Planils

MOTHER

ol el Vo o WU @m

9. Residence )4 Lﬁ,a/}t/l/(_/

{Usual place of abode)

15. Resldence
{Usual place of abode)

- If non-resident, give place and state. Q/W -

\ 10. Color or race

16, Col}r or race

- - " _
If non-resident, give place and state. aﬁMW .

i . .
AAAL- 11. Age at Iast birlhdny..&& {Years) AL 17. Age at last blrthdny..,L' ..(Years)
© M C(/V (
12, Blrthplace (eity or place) L"ﬁzp /P’Q- - 18, Birthplace {city or p]soe) ....... E_L B A e
(State or country} - ﬂ/&y . (State or country) @&'6-.

13. Qecupation

10. Occupation

or midwife, then the father, householder,
ete., should maka this return. A stillborn
child is one that neither breathes nor

(‘/{ AN

- Nowre of industry }g Nature of Induatry
2 e o(/umm) QWL()*MAA)L:Q{\
N 20, Number of children of this mother. ,,... ______ (8) Born allve and now ilving_... 21, ‘Ef;fmg;?;tléiﬁ-ﬁ;n a st ophe
Q {Taken as of {ime of birth of child hercin (b) Born allve but now dead._. a{
certified and including this child. (¢} Stillborn
3 GERTIFICATE OF ATTENDING PHYSICIAN, OR MIDWIFE* ‘J '
3 1 hereby cectify that 1 attended the birth of thia chitd, who wa: )l_AAJ AL 2t S ‘g T, 0N the date nbove stated,
\’-"_‘y , i (orn_alive or -»
= * When these was no attending physiclan Signatures,

v 0.) %md.) O
e

shows other evidence of Ife after birth.

Given name added from
a supplemental greport

Month, day, year % ‘
Filed R

Registrar

053~ S e

: (Phy'aician or -veidwife).

Registrar

,i{
{
i
!
.
|

R E L S Lo




