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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICA

1. PLACE OF BIRTH
County : Bta

or Y:llum\

State File No. ig_'zk
Registered No. Y e

OF BIRTH
M

Distriet or Township...

City . AL

(I( b:rth Mm ab
2. Full name of child m )M,ZLA(XMM 2

Werd'
pital or ingWtution, give its NAME instead of street and number)

If chitd is not named, maks
Aaaat } - { Bupplelnent:l mﬁh aa directod.

3. Sex of Ghild
in event of plural
births.

To be ans“ead ONLY } 4. Twin, !ripletoromer......__._(,‘ﬁ LegltimnteU

. No., in order of birth.. ..

TDnte 4 E {m

Month

Ao

T le

8 FATHER

Full name (p ) ' v

14, NOTHER

1d:
JFull malden name Z/{_)/( »y

9. Residence
{Usual place

éf thoder Wiarmi .

QAMM :

If non-resident, give place and state.

15 Resldence .
(Usual place of abode)

1¢. Color or race

(e

11. Age at last birthday. S 33, (Years)

meo :
If non-resident, dive piace and siate. %/@

16 Color or race

ALC_- 17, Age at last birthday L& (Years)|

12, Riethplaee fcffy or place)....é() ELY — 18. Birthplace (city or place) O~
(State or country) JQ/M/Q_ {State or country) MM o
7 7
13. Qccupation /(f/(/l/'\/t

19. Occupation

Nature of indunupjm W _ M

e lm"j?/n-/mw A4 n/f/e-

(Taken #s of time of birth of child herein (c) Stillborn..

20. Number of children of thla mother e uree (2} Born alive and now living .
(b} Born alive but now Send__o e

\ 21, Wero pteuutlmn
a neonatornm

‘certified and including this child.)

CERTIFICATE OF ATTE ING PHYS[Ci OR MIDWI?E' 2 ‘;lo ﬂ)

m. on the

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

* When there was noattending physiclan Signature.

or midwife, then the father, hougel older,
ctc., should make this return. A stillborn
cilld 13 one that neither breathes nor

d,s:;zf““ o 10

ol 1 A/t)

shows other evidence of life after birth. (Phymmn ormadwste).
Given name added from m/’
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