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ARIZONA STATE BOARD OF HEALTH. . ' gsieno it S _f{ i

BUREAU OF VITAL STATISTICE
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH M“"‘N"—

County.j& State...... T2

District or Townsjp or Village.
City ...\ i No. \ " Bt. ) e g - N ard
(l|' birth occurred in & hospital or inatitution, give its NAME instead of street and number)
! P . If child is not yet- nlmed, ke
2, Full name of child m M {supplementnl report, as dirested.
3. Sex of Child | 7o Jg/,m“e,ed Qmj- 4. Twin, triplet or mhu-.__._ — |6 Legitimnte? | - L
in svent of plural ., _ ' o[mbiﬂ /7 ] /42"
birthas. 5.- No., in order of birth______ -

Mo#th Day’ 7 Year
8. FATHER 14. '

-~ H

V )
Full name [A}"&«AAM 92 GO'\L - || Pull maiden name éé .

7 t
9. Restdence : 15 Resldence
(Usual place of sbode) \ ) (Usual place of abode}
1f non-resident, give place arfd state, ~ W If non-resident, give place and uuta./

10. Colour pr race (] 16 Color or race )
; 230, e | AT — 4@
11. Age at last birthday. &l &7 (Years) 17. Age at lust birthday. - {Years)

12. Birthplace (city or place) Lﬁw; Lo " 18, Birthplace (city or place) W
(Rtate or country) Md (Btate or couniry) -

ra

13. Occupation \ 19. Qccupation
Nature of industiry W\ Nature of industry /
20. Number of children of this mblhérm.. (») Born alive and now Hying 57 =<7 0o .| Wu‘a ﬁnuuﬂo:l:mt?:?n ahlnﬂ °‘I’h-
(Taken_as of time of birth of child herein (b} Boti alive but now M%—- e
certified and mcludmg this child.) 7 (€) Stiliborn it

R © - v CERTIFIGATE OF-ATTENDISG PHYS!% OR MIDWIFE*: é e i
I hereby certﬂy that 1 attended the birth of thla child «who was... LAO N : ﬂm on the date above, .tated
L (Born alive or 571

*When there wasno attendtng ph sician

or midwife, then the father, houscholder, S‘l“““""_ I 4 =
etc., should make this return. A stiltborn : ; '

child fs one that neltber. breathes nor:'[. N .
shows other evidence of life after birth.' g

. . ) RN _ {Physician or midwife).
Given name._added from R Ry
a supplemental report. Addrm
X Month, day, year 3 3 7 (/ % %
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