Y

cit, ana the number of cach In

.,

o .S

must be mau. for ea

TURN
atsd,

.of bixth s

ARATE RE
i

e

ot
=6

<l One chlid at a birth, a SEP,

)
SUPI—‘LEMENTATTACHED ]

B e P

ARIZONA STATE BROARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE, OF BIRTH

1. PLACE OF TH
County.._.... . s Smle_a

/MAQ Dia

Distriet or Township.
City AadAe

— OT V1[I - .
ity "Vl/l/{,a Ward
0 If imth occurrw! ina hoem or mmtuf.m give its NAME inztead of sireet and number)
2. Full name of child / !H/r/a/@ /gbl,d

{ If child is not yet named, make

1 report, aa di

4.Sexof Child | 74 by anawdokd ONLY } 4, Twin, triplet or other 6. Legitimate?
in event of plural
¢ | bisths, 5. No., n order of birth............_ 0[,?4_

Month

FATIIER

MOTHER
Full maiden nlm%e

8.
Full name
(/,P DLy /iﬁ]/anj . LL) rrde
(Usual place od;ode) }MMML’I

9. Resldence
Anigomna.

If non-resident, give place and state,

15 Residence
{Ueual place of abode)

If non-resident, give place and sinte,

10, Qoler or race

O,@{/(/‘ 11. Age at last b!rthdny....cg:.j.mm(Ym)

16 Coloc or race

(ave.

* 4
12. Birthplace (city or place) W cﬁgffg/l/ z

{Stats or country}

18. Birthplace {(city or place)
{8tate or country)

Q/Mzdm.é.;

13. Occu_pation

Nature of Indusiry .
MWMJ

19. Occupation

Nntmﬁlndmﬂ’!d it ar t/m/ﬁe

20.- Number of children of this mother......__..... () Bocn alive and now Hiving [ e } 20, Were mnuouﬂnh:n sgatnat oph. .

thaimis weonstorum? - :
(Taken as of time of birth of child lmrem (b} Bon alive butnow dead__._ £ : :
certified and mc!ur]mg this child.) (€} Stillborn

TLAVAY &1k
[
f .
: e
J"'"'"ann.:w

!
£

4 'M”,\Wq

CERTIFICATE OF A'ITEB/IB[NG rm's:c::E OR MIDWIFE* . /-5 A] o i
I hereby ce:tuy t.hnt I attended the birth of this child, who was...; at. ( P m. on the daie above ot-ted

¥When there was noattending physician

os midwife, tben the father, householder,
etc., shouid make this return. A stillborn
child ja one that nelther breathes nor

Aoups
Signature
i,

il m G I .10,

(‘ (AA/'_/

shows other evidence of life after bicth,

Given name added from
a supplemental report

Month, day, year

J— Filed !
Registrar

. Address ))’Lcam/w (hizmaer
/ m?’? /@ ? ?);M '
y

‘ %2*//@ - ‘- __%f

{Physitinn or—msdﬁk}

TRegistrar

Y -

}’*‘-“-%M 13- )92).

oy
i

L

Y




