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ARIZONA STATE BOARD OF HEALTH -

BUREAU OF VITAL 8TATISTICS

1. PLACE OF B[FTH STANDARD CERTIFICATE OF BIRTH

County. Htate

Diistriot or Township. or Village.

City

{if birth cocurred in & hoepital or ineWtution, give its R AME instoad of atreet ml mlmbu)

2 :
e L can
2. Full.name of child o e L A E—fh

27.:2., Dt

If ¢hild i not named, make
{nnp;!ement:lorep’::'t.mdnwhd.'

3.Sex of Chlld | To be -answered ONLY | 4 Twin, triplet or other 6. Legitimate? o
/ “Vin event of plu¥al e 7 D:’ birth 7. =gl .—‘L'? .
'/;7 birthll | 5. No., in order of birth / £, Ménth Day Yéar

8. ' ) FATHER 4. V MOTHER

Fu]l name /)ﬁf%

Full malden name Craa C}:omwu/t,

9. Residence

15 Residence
(Usual place of abude)

- 3 {Usua! place of abode)

-

If non-resident, give place and staté,

If non-resident, give place sod state.

Hroa .,

10. Clolor or race 18 Color or race

t 11, Age at laat blrthday...fé_,z_..._ﬂnn) .

o

17. Ade at last mm-_yff‘_f__(mﬁ-)

12, Birthplace ity or place)

(8tate or country)

4] 18 Birthplace (city or place)

{Siate or country)

13. Occupation 19. Occupation

Nature of Industry Nature of Industry %I/
A
20. Number of children of thia mother..._/._.. | (a) Born alive and now living / 21/ Wers precautions faken againet ophe
(TFaken as of time of birth of child herein {b) Born slive but now d: thalmia feooatorum . L
certified and including this child) (c) Sdilborn W/ 7

CERTIFICATFE. OF ATTENDING
T hereby certify that I attended the birth of this child, who was.

*
When there was no attending phiv‘-lcinn Signature..

SICIAN OR MIDWINE*
A B // .ﬁe.mﬂnamsm.nmm

or midwife, then the father, householder,
etc., should make this return, A stillborn
child iz one that neicher breathea nor
shows other evidence of life after birth. -

Given name added from
& supplemental report.

— Address. /%

Month, day, year

Registrar




