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ARIZONA STATE BOARD OF HEALTH Stete Fiko No % &
BUREAU OF VITAL STATISTICS : LT _
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No....—.

Coutity...

NAME ADDEQ By 51192 EME@fate

Distriet or Township

or Yill

City ...

L

=

2. Full name of chidd

[i] bkc?{mumad in & hoepital or inshitution, give Ha NAME instead of street and nnml:er)

1f child is not yet named, make .
{mm:-lem tal report, s directed. .

3. Sex of Child

]

in event of piural
birtha,

6. No., In order of birth.._.____ |

To be answered ONLY } 4. Twin, tﬂpletoroum-_(]___ 6. Legltimate?

22

7. Date

wte  Hpm, o rF27-

Month? — Day Year

8, FATHER

14,

) || Pull matden name Cﬁ M })7:—1;&,6 :

MOTHER

Full nare /3 /7 *
s

0. Resldence Vi
(Usual place of abode)

If non-resident, give place and statc.

[Jaw—‘—s,Q.,._’,

15 Residence
(Ususal place of abode)

H non-resident, give place and atate.

1. Color or race

Pt

11. Afe ut last birthday.... 2. € _(Years)

10 Color or race

ok

425~

12. Birthplace {city or place}

L

4

18. Birthplace (city or place)

17, Age at last M_LZ(Y@)

I hereby certify thn 1 nttended the bl:th of this chiid,

* Whent there wag nouttending ph,
or midwife, then the father, housel older,
etc,, should make this return. A'stillborn
chlld is one thar pelther breathes nor
shows other evidence of lifa n(tur birth.

‘Given name added from
a aupplementnl report.

Signature

{Btate or country) {Btate or country)
13. Occupation v g ~ . 19, Occupation e : s :
Nature of industry ""’%_ﬂ—' Nature of indastry #EJ‘—U—-_._-_..J 2'6\&
— P AT "

20. ST A 21, Were precavtions taken sgainst -

Number of children of this mother. (;) ::rm :llil:e :!:: nﬂ: :li::l * mia neonstorum? ﬂnb

. (Taken as of time.of.-birth-of clnld here.m (b) n e no .
certified and including this child.) : {e) Stiitborn h
E : R ; GERT]FIGATE

OF ATTENDING gSIGlA_H OR MIDWIFE' 1
who was F 2‘ on the date -bou staced

{Born slive or stiliborn.)

Mooih, day,
17 507943

Rq;mtm

(Physician or midwife).
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