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N. B.—In case of more than one child at a birth, 8 SEPARATE RETURN must be made for each, and the nugmber of each in
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WYI'H UNFADING INK--THIS IS A PERMANENT 1
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orler of birth stmted.

7" ARIZONA STATE BOARD OF HEALTH
R : BUREAU OF VITAL BTATISTICS
STANDARD GERTIFICATE OF Bm'!n

County ALl 8o

1. PLACE OF BIRTH

District or Township . or Villags

City 7 l L’( Ne. j . Ward -~
OD {IF Bizth o fnu or inwitution, Zive its MADE Instead of stroot and number) "

' 1¢ child is not yet named, make
2, Full name of child MM/L—*{) /(/6(/0 { e up’?rt. se direeted
8.Sex of Child | To bo answered ONLY | 4- Twin, triplet or other. 8. Legitimate? . :
],) Lﬁc In event of plurat o 7. Date s za- Zﬁ ol 7.
/L,[ | births, 5. No., In order of birth /"fﬂ(]_ | Month Dar Yenr

8. FATHER

Rall wame /@M@ Full matden “““'m/tn,anutx b’}am

g. Restd ' ) 16 Residence O /Loa/wv
S (Unnst plag:{ sbode) } ‘ (Usual piace of abode) —

If non-resident, give place nnd atate, ]/{A{/[m AL If non-resident, give place and state.
10, Celor or race 18 Cofor or Tace {) S
m&-l, - 11. Age at fast birthday $0.0 . (Years) TNy 17. Age at tast birthday G220 (Years) .
1%, Birthplace feity ot place) n' C0 18, Birthplace (dty or plaoe)

{State or country) C} }/lf l/a"{' - (State or country) mm WL

13, Occupation 18. Occupation R

* Natute of industry . Nature of industry &
-~ Wuwmsr JZ’?(LEM QLAAI

20. Number of childrenjuf thln mother . l (=) Born alive and now 1

B e (‘ s oph-
peonatortim ;
(Taken as of time of birth of child luwm : ¢ (b) Born ative bntmde.d...._.__.__...;. (j -
certified and including this child.) {c) Stillborn. S ‘EQ

. CERTIRICATE OF ATTENDING PEYSICIAN OR HID‘WIFI‘ zf‘

1 hereby certify that I attended the blrth of this child, who was "‘1?")1/“—-’ / 0 A m. on the date nbcms lntul
ve

* When thmmnoat(endlngph cian ; 7. ‘ S ? -
or midwife then the father, houscholder, Signature g 1 e
etc., should rake this return, A stillborn . -
chlid is one thll nelther breathés mnor
shows other evidence of life l.ftu' birth.

Given name added from -
a supplemental reporct

Month.' ‘day, year

Registrar




