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ARIZONA STATE BOARD OF HEALTH

BURBAU OF VITAL BTATISTICS

1. PLACE OF BIRTH

County.

STANDARD CERTIFICATE

Btate

VY5
State File No.._< )
P BIRTH Registered No.‘3_\r

District or Towgship

or Yillage.

d

City

\ (Taken as of time of birth of child hercin 6 }
- sertified and including (his chifd.y

Ao No.$2 DG

Clara YN

2. Full name of child

- /
LLh s Wt x d Ward
(If birth occurred in 8 hoapifal nstitution, give its NAME instead of street and number)

{ If child is not yet named, make
mupplemental report, as remd

3. Sex of Child

E[rm

in event of plural
births,

To be answered ONLY } 4. Twin, triplet or other.

5. No., In order of birth____

— | 6. Legitimate?

/%Q'O. Month AADay

THER

ol nacne @M& F \\Zyuu@

14. MOTHER
Full malden name ;

9. Resldence 4 ) 15 Residence ) ' 0
(Ususl place ofthbode) a’ FPLA (Usual place of abode) A,
If non-resident, give place and state. If non-reaident, glve place and state. *

10, Color or race

YA

J

11. Age at Iast birlhday....&j..[..,,,..ﬁ'm)

16 Color or race

Wl

17. Age at laat wmd;y_-.@-_a,(\': "

'w,

2, Birthplaca {city or place)

{Btate or country)

18. Birthplace (city or place}

éa,

(State or country)

13. Occupatlon MMM AR

Nature of industry -)%WM

19. Occupation . S

(c) Stillborn

() Born alive gnd now living__> J
(b) Born alive but nowdead_______

Nature of industry .
A ¢

GERTIFICATE OF ATTE
I hcreby certil‘y that I altended |ha birth of this child, who was

Slanlmre/g

*When there wasno attendlng phﬁtidan

or ‘midwife, then the fath er, householder,
etc., should make thls rerurn, ' A stillborn
child is one that neither breathés nor

shows other evidence.of lifo after birth,

iven name added froth: ‘
1 supplemental report,.

.\Iénlh. day, year

R

Regiatrar




