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ARIZONA STATE BOARD OF HEALTH
BURFAU OF VITAL STATISTIOS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County M

State File No.... 9—- O

Reglstored No.. 7‘ R

State.

I 4

or Yillage

District ﬁown ship
City. \,H,M_‘.-\j

o 2t Qs > Sfrepadar, o Ward
“{if birth oceurréd'in & yanml or instltutlr# give its NAME instead of strest and nmbcr)

I ehi]d named, make
2. Full name of child %A—Q‘-p M ) { - n“‘l’e’p:!trf, an direeted.
3. Bex of Child 3 ’_I‘o be answened ONLY 4. Twin, triplet or olhel;:............. §. Legitimate? 7. Dxte . g d-.. 2.
in event of plural of birth 7

Apasea Lo | births, 5. No., in order of birth.............. 24}10 Month Day Year
S7

8 Yyt W / 4 e ] MOTHER

Full name !I ! 4 E E . !ﬁ E '\’ull maiden name W j EE 2

9. Residence P€ CJJ W

(Usual place of abede)
If non-resident, mive place and state.

. Residence
(Usual place of abode)}

If non-resident, give place and state.

10, Color or race

: \/U‘ﬁ_q_ll_ 15. Age at last birthday.... 2—! {Yenrs)

16. Color or race

Yt to

17. Age af last bir&dﬂy_....[-_Y:(!'un)

12, Birthplace (cily or place) Q%%GM M

(State or country)

MW«:

13. Qccupation

Nature of industry

18. Birthplace {city or state)

{State or country)

12. Qccur:ation
Nature of Industry

20, Number of shildzen of his mother .

(Taken as of time of birth 6f child herein

‘eertified and including this child). {c) Stillborn -

-£.755=- ) (a) Born alive and now living.. ""‘"‘“ 3
} {4 Borm tlin but now de.d

21. Were precautions taken ll'llut oph-
F— lhnlmia rlnuaton-.

" ° ° CERTIFICATE OF A DING PHYBICIA 14 MIDWIFE‘ g P
1 hereby cerdify that I lllended the bifth of this child, who was Z ‘j m

* When' there wu no' aﬂending phys-cian

or midwife, then" the father, householder,| Fisnature

on the date above stated.

etc. should make this retirn. A stillbarn
¢hild..is one that neither 'breathes nor
shows other evidence of Iil'e aﬂér birth,

(Born alive or shl}boa f W
r4 [F et .-.. [

Given nsme added from
a supp tal report

Month, day, year
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