ARIZONA STATE BOARD OF HEALTH State Fi No.... ; 2
BUREAU OF VITAL STATISTICS - X %)
1. PLACE OF BIRTH Registered No.

STANDARD CERTIFICATE OF BIRTH T

5 o ; &
,"i County. : State. . , -
.3
s Pistrict or Township r Village. {{( . - 7
? j ; .
1 L,/L“/Z—-—.-u-._, At Ay, Ward i oy TEe L
' (1f birth oec in & hospital or institition, give ita NAME inntead of street l.ndnmnber) 4 el e
i M«_ éz“ M {Ifehﬂdunotmmmednuke o
. i 2. Full name of child o - mup; ental report, as directed. )
i 3. Scx of Child | To be answered ONLY | 4 Twin, triplet or other. (6. Legitimate? 7. Date 2~ 1527 L R
;' s ﬂ in event of plural '76_’. i bmbXTj—— .
: Lesr e BN prths, { &. No., in order of birth. . Month Day Year
}
; s, P FATHER 14. . MOTHER
E Full vamwe ‘/‘/(/..’/‘—"ﬂ/c."/ﬁ./\/ W /_‘_&2 Full matden namtf;g?. g,;/ . m
) e ~ . ’ . .
i 9, Residence . 15 Resldence &K’L‘—-ﬁb--—-——u‘_, E
- {Uszual place of rbode) M""—"I-VL- (Usual place of abode) 2 - . g 0
_: _3 T o
'.75 1f non-resident, give place and atate, G’L"“") If non-resident, give place and state. L k.
s T - +3
! .fi 10. Coler or race 16 Color or race ; ;
. s A 3. :
e ‘] i -'t—c 11. Age at last blrthday..‘ae.?m(Yenrs) W _Aa_,(; 17. Age at last blrthdly._%,..-..—.(Ym) : ‘E L
38
! 7, i o /é,j . (e T .2 rsz&z( 5
.,_5_"_5 18, Dishplace {city or place ‘s“ istemsn 18. Birthplace (city or phce) JV b
] P ¥ or place) é Va ‘
18 7 ' -—
1 {State or counfry} ey -/) {‘"‘Z’-ﬂfcf‘:’ {State or country) ) Z i ’Jéa_};
H —~ s
H B 5 i
1 13, Occupation /& 19. Occupation / ~
L Nature of Industry /W«?fpy/& Nature of industry Wﬁ%z h
s .
n : 20. Number of children’of this mother..... ﬁJ,).. {a) Born alive and now living § 21. Were preuutlo::u t‘l:en against oph- i
' {Taken as of time of birth of ch:id herein (b) Born alive but nowdead. . .. E
® cerbified ‘and includiog Tis ohild) (c) Stillborn Ctzg g At |
- ' CERTIFICATE OF ATPEND)H:G Pmrsxw OR menr:t,s Lo L
1 hereby certily that l attended tha birth of this child, who was I (iep wiivera silibors) L m, on the date above atated -
n alive ‘ .
* When there wzano attendlng physician . g DR e e . L4 -'%
L or midwife, then the father, houle lder, Signature
h etc,, should make this return. A stil P
' child iz one that neither h'eathes nor /
; showa other evidence of life after birth, % {Physician o;_midwﬂe)
X Given name added {from ) I w/L /§ ﬁ. Q /tL! oy
i a supplemental report s Addrese
s . Month, day, year ¢ 3 7 { (g’ )
L '
Sy Flled. M&‘EQ" [H_..m 2500 0=
A | Registrar Registrar

e | MG JoA - e




