v anaMILLEE

! PLAGE }2111\'1'5
1. County of .

i
ARIZONA STATE BOARD OF HEALTH

District of S— BUREAU OF VITAL STATISTICS State Index No.
E‘E’l‘own of ORIGINAL CERTIFICATE OF BIRTH County Registrar No. "'““"é""
i er // [ : i Local Regintrar No. .Sl 42
Elclty of £% LA _g m) N Bt. Ward
H ’/‘ (If birth occurred in a hespits, V9 mslitutmu give its NAME instead of street and number)
:
.)dﬂd& Q? § Ut child Is not yet named, make
2. Full name of child . et A AR —. 1 aupplemental report, es directed.
113, Bex of Child - =i Twin, Giplet or other...._..| : )
; To be answered ONLY 1.
il “In event of plural I : ?fl‘;lﬂh IiLY ~ 220 -G
"i_L b kthL__ o _ &5 No.. in_ order of b!l'th - i Month day year
s WR&% . MOTHER
| Fuil name %Q—() Full maiden name 6 a-—q—t‘-—‘d‘
1

. i 9 Reidence 15. Residence '—7 d—M

g i {Usual place of abode) M:—’ s (Usual place of abode)

! i ¥ nonresident, give ph:e and state

i
10. Color or race

i 12, Birthplace (city or place) ... ...

: (State or country)

Lol ries.

fzﬁniﬂmber of children of this mother

i: 13, OQccupation
Nature of Industry

j {a) Born l.llte am! now
(Taken as of time of birth of child herelns (3

N If nonresident, give place =nd slale a)l‘.b'.,
i|16. Color or race :
11, Age at last bivihday. &&.ﬂ{'gg{l . Q’L\—lz«_,(_ 17, Age at last birthday... L ¥..(Xears)

Bern alive hut now dead..
{c) Btillborn ...

18. Birthplace (city or place)

_{Btate or country)
7Y . 94/‘ .

" Were precauilons taken against eph-
thalmia neonsterum?

HIS Occupation

l; Nature of industry

Iwinx

‘icertlﬂed and in in¢luding_this s child.)
|1 hereby certify that T attended the birth of this child, who was.
i

*When there was no atiending pbysician or

"7ts one that nelther breathes ner shows other
} svidences of life aiter birm,

Given name added from

a supplemental TEPOTL il e e

Month, day, year.

L Registrar.

) fres L ,
Y *’) ::‘)(/ﬁ - JAt N - {n ‘f);. ‘.

: f:n—ﬂhg or atillborn.) )
i} tnidwife, then the father, houstholder, etc.|Blenature d"—_ ............ ’ A E .... e,
i4 should maoke this return. A stillboxrn child

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

m. at 6ﬂv on the dule sbove atsted,

“(Physicisn or midwife)
-

'78‘7<E7Ml i

Ceunty Registrar,

i
i
1

sty

gt i)

&)



