BMBY WL daibee me sy —aeo LRE AUMbE .

3
- 8
. T ]
7 Ngs
. L}
T |
o 132
o
©® |3
8

;

®

N

seom=i0 SU38 Of mivaw whidas Ui Laatin MU B w Gl o s cvem s 2 REG

ARIZONA STATE BOARD OF HEALTH

9. Resldence

(Usual place of abode) ol .
1f non-resident, glve place and atate. QMM .

BUREAU OF VITAL BTATISTICS ) MNO o

1. PLACE OF BIRTH STANDARD CERTIFICATE-OF BIRTH Redﬂmd No
County A State | A/ WALATUA AL
Distriet or Townghip—..—... or Village
City YM/LC{A/M/ . No 7 v K’.{M ' Ward

N AIf birth cecurred in & hospll.a.‘l or institution, give its NAi{E instead of ltteet nnd numbet)

LQ {lic]nldunotmmmedmakq
2. Full peme of child___. e o W T supplemental report, a8 directed.
8.8ex of Child | To be answered ONLY | 4 Twin, :ﬁplet or oglu- 9. Legitimate? T
In event of plural 7. Date a “_~__Z é & 7-
Z Zﬂ A birihs. 5. No.,inorderof birth_____| A4 L0, nth Day Year -
8. FATHER 14 MOTH
Full maiden name ’
[P, aNeA A

15 Residence
{Usual place of abode)

If non-resident, give place and state, ﬁ/b{g/ﬂM

10. Color or race

W‘ 11, Age at last blrlhdny..,.lg..lz,.._.(\'mn)

18 Color or race

el

17. A.lc at lsst I:iﬂhday_cg'l‘k(geﬂs) ]

~— T

12. Birthplace (city or place)

(State or couniry)

18. Birthplace {city or place)

{State or coantry)

s T

13. Qccupation

Nature of Industry } .

19. Occupation

20. Number of children of this mother.......... () Born alive and now living. ] 2L
(Taken s of time of birth of child. herein~ -~ (b) Born alive but now dead._. 2.
{c} Sdliborn

==Y

Were precavtions tﬂ; l‘l.lnt h-

certified and including this child.) [

T

,-..

‘*When there way no atteriding physician ;
or midwife, then the father, householder,
ete., should make this refurn, A stillborn |
child Js one that neither breathes.nog
lhous other- evIdence of lile after- blrth

Civen name added from_ .. ..ot
a sup tul report .

}/ f*/ "Biux:«?ﬂ:’?da]y,:em;/; ’7/

Regiatrar

}g(_l;ﬁtrar -

0 _'» ",,




