ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICHE

= || 1 PLACE OF BE STANDARD CERTIFICATE.OF BIRTH
o County. 2. State. AN AL
Diatrict or Tawnship or Villags. B
City No. /7 mg./%ccvvu ( ALt g T
QM(H birth ccourred in m hospital or inatitution, give its NAME instead of street and uunbw) R |
H child nlmod -
2. Full name of child.......} LUQL J mw]me:ﬁnwﬁ. sin d;mé‘fdf i
3. Sex of Child 4, Twin, tri hf/or other 6. Legitimate?
e N Tt lone /- 43
plural of Mrﬂl &.
Y]/[,({/ "¢ | virths. 5. No. Inorderofbirth__.._...| A{Lg
FATHER 14, H!
Full name {]/1_"3/( a{p Full mailden name
AN L - /Ldzvb %@Q,(L ajl ,c,(_,a_
9. Rosidence 15 Residen W
i ** sal plad of abode) WG/VV&/ " (Usysl placs of abode) m\
_ i If non-resident, glve place and atate. WQM i n‘im‘teddeut. ghe‘ plm and state, a/]/(a /W
oo b, i -v' 'y % § B
/ Wé.‘:‘ 10. Color or race I IB Go!or or race o _ 0
: [ : .
}g; W,QAIJ ‘ 11. Age at Iast b!rthday_,D:l.. Q__._(Yem) )fl/w. 7. Age at last W,_Zﬁ __(Ym) e
® &3 12, Birthplace {city or place).... ~,.§:ﬂ\/ﬂ:WL_I_ 18, Birthplace (city or plase) 5 CL M‘Q.. i -
'.;_m g L
G (State or country) W(P (State or country) W*
lg <) 18, Ocmbatlon 19, Occupsation )
L Natura of indust:y )/Vl Nature of Industry . . _
. 3 )
-] e E]
15 3 /{/VLK/J./ .
',g 20. Number of children of this mOther—.—..vcor {a) Born alive and now fiving __/ 21. Were muuom(lunn against oph-
® s @ (Taken as of time of birth of child herein {b) Born alive but now de-d............._._........... " %
. g cerhﬁed and including this chl!d) (c) Sdlllborn : P i
s - .
g I - CERTIFICATE OF ATTENDING BRYSICIAN OR MIDWIRE* BO(P Q B
. 5 1 heteby certify that I attended tho birth of thin child, who was. ___,_Mﬁ at ...m. oo the above stated
K ® ve
-8 * When there was no attending ph: dnn
S BN o it hon the fathar R Signature..
- ete,, should make this return. A ltlﬂbm.‘n
.o “chiid is one that nelther thes nor
! g |hown other evidence of life after b!rth
Giver name added from 2
K. a -upplemenul report A 4 J
|‘ / Q épMonth day, ém"'? / ) . ; ( i
& Filed (/M I 1,:?.’.)
4

e
2 r;i—




