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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

}. PLACE OF BIRTH STANDARD CERTIFIGATE OF BIRTH

County. Btate.
Diatriet or Township e 0r Village
City

8t oo WREG
(I birth occurred in o hoepital or insdtution, give its NAME instead of sivest and nimber)
2. Full nama of chud_..ﬂ_%d;/bp_z /ud'—-"'—’l-ﬂ_./o i : H Chﬂd n ““5,{;3.;, a4 directed.

it

3.Sex of CWII3 | To be answered OKLY | 4 Twin, triplet of other LefZ4] § Legitimate?
. 7. Date Vi / Va4 =
7‘. in event of plural of birth

g births. 5. No.. in order of pirth_. /. .| ~Z1 5 B, Mootk Day Yerr
8. p FATHER , 1. ..d MOTHER
Full name M‘W Full en name Q;ﬂ
9. Residence ! 15 Residence

(Ususf place of abode) /9‘1\ ~ (Usual place of abode) &

If non-resident, glve place and state. e If non-resldent, give place and arate.

10. Color or race 18 Color or race

% w 11. Ade at Iast hmha.y.c.—j.'_«-jm(vm) w. 17. Age at inst bir .?Yeﬁ».)

_12. Birthplace {city or place} 4‘-—4/‘% 18. Birthplace (city or placs) W N
) (State or country) / (Btate or country) : - : R

13. Occupation MAW% 1¢. Occupsation )
Nature of industry Nature of Induatry : W

20. Number of children of this mother..._ f } {a) Born alive and now Hving ?/ . | 21. Were mut{m taken against ophi-

thalmia orum?
(Taken s of time of birth of child herein (b) Born alive but now d N S,
eertified and including this child.) (c)_Stillborn = S

GERTIFICATE OF A'ITBNDIN SICIAN OR MIDW]W
1 hereby certify that I attended the birth of this chitd, who was....____° Ilg‘f.’a.__ﬁ

(Bom
* When there waa no attending physician Signature - ; % //

or midwife, then the father, houscholder,
etc., should make thie Feturn, A ntlllborn
child {s one that neither

thes
shows other evidence of life at'te.f biﬂh % (Ph)‘mm prs m.id nfa)

Given name added from
a supplemental Teport . - L Addreaa

Monib. day, J’Hi Flled 2} E!.{\A,._.l_ _\,’.’.... ly___?&/ / Qg %1

Registrar :
NG ) ] M H ‘

h..é%m’ on the date sbove stated
e

—— ?ﬁ.ﬁ e

brge

LWL S



