s

i

N

SUPPLEMENT ATTACHED
1. PLAGE OF Bl

N

County.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE

. rr ry
H

F BIRTH

State A2 ATV A

District or TOW .
Tity AL n

i
or Village. ‘

3. Full name of child )/MM/(_/{(_

irth occurred it & hospital

.. ., Ward
or inatitution, give ste NAME instead of street and nunber)

If child ia not yet named, make i S
ppl tal report, as directed. \’g
1. Sex of Child 4. Twin, triplet or other____.....1 6. Legitimate? ' i
L To be soovast oonx vt
plural of birth A= L 05 i
births, 5. No., inorder of birth__.......| 1 fa Month -] Day Year
: G-
i . YATHER 14. MOTHER .
tull name , ) /ﬁ”l/{, Fuil malden nams A E m
(/A antp A P : e -
1. Residence : 15 Residence W T a
{Usual place of abode) LW" (Usual place of abode)d - L
If non-resident, give place and state, If non-resident, give place and state. /{AM - 15
0. Color or race d 16 Color or race d ;.

11. Age at last birthday.. 4 2. _(Years)

Ly

o tlis

2, Birthplace (city or place)

C o

(Btate or country)

3. Occupation

mey

’

17. Age at lant birthdﬂy-Zf_._.‘(Yems)
{ = 7
18. Birthplace {city or place) 9«/&/1 e/d \ .
M L s g
T

(Siate or country)

Nature of Industry W
A

19, Occupation
Nature of lndustiry

3. Number of children of this mother ..o }

Taken as of time of birth of child herein
“rtified and including this child.) -

{a) Born alive and now |lﬂn1_!__._............
(b) Born alive but now dead. oo

{c) Stillborn

21. Were mumﬂhm againet oph-
_thalmia neonat m? ot hod

CERTIFICATE

OF ATTE

neteby certify that I attended the birth of this child, who was...

_“iven name added from *
supplemnental report

.#When there was noattending physician
& midwife, then the father, householder,
jtc., should make this return. A stiliborn
‘hild Is one that ncither breathes nor
Tiows other evidence of life sl‘.ter birth.

g e giords ey

Ly et o3

ING PHYSICI

.OR MIDWIFE* o1 ' RS

(_ﬁb}.hw...:.‘:;..._._.’_"‘—— ¢ - at. ‘7 ",,1’1'— L. on th.e te -n;mve stated
Signature VO./‘LJ/"M‘ ,&. m b /g/]‘/{)'l’bl Mr '10.

Month, day, ﬁcnr

s . TRegistrar

Fited L4,

A -
V36 ~

{Thysician or-saidwife)

€

Registrar

. ..k..'.d-.q_‘-.. gw-'

o

o“‘,-fu- £

a



