S,

each, and tho number of each in

order of birth arated.

N, B.—In case of more than one c¢hild at a birth, ¥ SEPLARATE RETURN must be made for

Rl - o e

PLACE OF EBIRTH .

ARIZONA STATE BOARD OF HEALTH

1. County of.
District of. BUREAU OF VITAL STATISTICS State Tndex No. 2205
Town of. Q—vﬂﬂzéfg/ ORIGINAL CERTIFICATE OF BIRTH County Registrar No,
’ Loeal Registrar No
City of )

3. Sex of Ghild_ | 1o be snswered ONLY | 4 Twin, tﬂpletm«herhw*m 6. Legitimate? ! ] R

d/"' In event of plural 7- D:ftebh-“' -28 / ?—&f:/.
births. 5. No..dn orderof birth__........ ed/ Mofth  Day Year:

8. FATHER 14. 4 MOTHER ‘

Full name % Full matden name :
LA
1
9. Resldence ¢£' 15 Residence
{Usual place of abode) h {Usual place of abode)

If non-resident, give place and state. If non-resident, give place and ‘state.

10, Color or race 16 Color or race )
/WM 11. Ade at last birthday... S22 (Years) ,,,rf,}&— 17. Age at Iast bisthday. 2.8 (Vears) -

- 4

f

12. Birthplace (city or nlace). 18. Birthplace (city or place) T ﬁt,
' .
(State or country} M’a’v:_a__ (Siale or country) Q/

13. Occupation 7 , 19. Occupation %’M(—- .. -
Nature of Induatry Nature of industry i

20. Number of children of this mother (a) Born allve and now Hving . ; 21. Were precautions taken ngﬂnn oph- :
A - thalmia neonatorum?
(Taken as of time of birth of child hesein [ (b) Bornalivebutnowdead [ .
certified and including this child.) {c)} Stillborn
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* ) ’ ﬂ' o
I Lereby certify that I attended the birth of this child, who was. v olarrd /.2- ‘1{_9._6., . on the date above umted
{Born alive or stlllbnnzf . . i
* When there was no attending physician —t £ Z
or midwife, then the father, householder, | Signature £‘ LS £

etc., shonld rake thia return, A stiltborn j (Ph)'ﬂlﬂlﬂ or midwife).
child is one that nelther breathes nor D'W’#ﬁ“aﬁ-‘(. . .
shows other cvidence of life after birth, | Address /Va“'f' l/b‘g’

Given nameo added from
a supplemental rc{)ort
fonth, day, year

_ "Local Repletrar.
Filedoooo 1% .
Reglstrar County Registrar

I2E - 725 - y27 | o

8t., Ward
frth oceurred i a kospital or institution, give ita NA\IE irzstead of slreet and number) .
‘@M / 1 child is not yet named, make = .
2, Full name of child supplemental report, Ba directed

Ll b

&



