FER T e g
ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICB
STANDARD CERTIFICATE Ol‘dl:’-l-'ﬂ S

1. PLACE OF BIRTH

County. State. WP - -
District orTownM or Village. : - .
City e IO, . . - - Bi., .. L Ward
”%a? birth ocourred in & hoapital or institution, give ita WA ME instead of street and number)
. If child is not mmed make
% 2. Full name of child__.. 1 o oA S m -\ M G“W { supplemental re,:-:'t as difected.
5g [i- 3-Sexof Child | Tg pe nmw\éred ONLY {jwln, triplet or other.______ | 6. Legitimate? @j.
: 8 = ’r In event of plural 7. D:Eablnh 0“4.4. / é /9 >’)
I é‘ 1 births. % No., Inorder of bisth._________ Month Day
2 :
3 -§ | 8 FATIHER 14 N MOTHER
3 g |l Foll name W @ Full maiden nlmemw
iz il (S%Zx;yw %% OQ ) Ay m
H § 1 9. Residence 15 Resldence ),“ . G
(Usua) place of sbode) (Usual place of abode)
81
. Evg l‘ If non-resident, give place and state. %& } oA U If non-reaident, give place and state. W
; (-.g "i 10. Color or race lﬂ%:o .
=
4 w Ly
Eg ! PN | 11, Age at Tast birthdny_..-.%..zu(Ym) £1e0u] 17 ageut tase mrum.,#a___(vm.)
] d %‘ - -
ég 12. Birthplace {city or place) Q—’Q‘/O 2o 18. Birthplace {city or place) Q_.O Ly
=) v Yk e € red
“ o {State or country) (Btate or country) -
o
) J 13. Occupatlon W 19. Occupation \
‘ h
4 Nature of Indusiry @,&/J’b A—..\)g - Nature of industry
£ -
-] 20. Number of children of this mother_._J . Y2~ ) (8) Born alive and now living . *{'@“ —_ | 21. Were precautions m;n agaitet opb
y . . thalmis neonstorun
1 (Token ns of time of birth of child ‘herein (b} Born alive but nowdead ... :
o . § certified and including this clxild) , (e} Stillborn .

X T , l CERTIFICATE OF A']'I'Elm G PH&&J‘ OR MIDWIFB‘
1
. * _{ Ihereby tetti.fy that I atlended tha birth of this child, who was, . on the dato above s
k (Bora alive or stillber p
: “*Vhen thete Wnsno nuemﬂng i £ A
\_){ or midwife, then the father, h ou‘:e Signature

s ete,, should make this return. A stﬂlbom
5 child i8 one that neither brenthes nor %- ’ >"_""‘ o
shows other cvidence of life after; birth (Pbysician or mt’mie)

("Iven name pdded from*-

* u supplemental report T P Address ~, .
¢ Month. y ¥
l ' o Film@/ )'J/ 1. >7 ...... é@
?;} | Registrar Rezfttmr :
' : : 57 Oy /o . - _
TSV G - 2/ : '
N . . .




