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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRT

1. PLACE OF ?’r}l '
County. A/g‘c-

e

Biato

District or Towns!n . A) 2.

or Yillage o

City s o~ .
/ (If birth ed ip's Hoepital of institution, give ita NA‘ME instead of ltmet and numbﬂ) LA
g If child is not yet named, maks :
2. Full name of child.f {mpﬂemxul u{,:‘rt. as directed.”
3. Sex of Child | To be answered Oﬁy 4. Twin, triplet or other......... | 6. Leglmate? | - o
- 7. Date | :
M in event of plurat of birist 7 /;2 7
births. b. No.,in order of birth.... ... %‘9 Mgnth :
8. FATHER i 14. MOTHER
rimme L C Ly M/ ot sden oame W
@. Residence / 15 Residen
{Usunl place of abode) . (I_Jml p]ace of abode)
1f non-resident, glve place and state. 1 non.resident, give place and state. -

10, Golor race

-% wle 11. Age at ast birthday. 2. &...(¥ears)

16 Color ot race

-12. Birthplace {cily or place) Cﬁ%"

{Btate or country)

18. Birthplace (c%ly or place) 7@44_4/

(8tate or country)

13. Occupation

Nature of induatry

me

19. Occupation ;
Nature of industry i

20. Number of children of this mother... ’ (a) Born alive and now living _. ..A........,..,.... ‘i w‘“ P“““ﬂm'm? s lﬂ.!lﬂt Wh-
Lo, eonn

(Taken as of time of birth ef child here:n (b) Born alive bt now dead. e FR a

certified and including this child.) {c) Sullborn I
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GERTI¥ICATE OF ATTENDING PH

1 hereby certify that I attended the birth of this child; who was.

* When there was noattending phiv:lcinn '

or midwife, then the father, householder, Signature

etc., should make this return. A stiflborn
child is one that neither breathes nor
shows other evidence of life after birth.
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