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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH
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3. Sex of Child
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4. Twin, triplet #J other.

5. No., In order of birth._.._-.......

6. Legldmate?

7. Date
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8, FATHER MOTHER
Full name Full malde.n name M

9. Residence
{Usual place of nbode)
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;?5“1-{'-

if non-resident, give pisce and state,
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12. Birthplace (city or place)........
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18. Birthplace {city or place)
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Nature of industry
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