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ARIZONA STATE BOARD OF HEALTH State File No.
BUREAU OF VITAL STATISTICS “—\S
1. FLAGE O"‘m STANDARD CERTIFICATE OF BIRTH Registered No... =
County- \ — 8iate. L /]MM

Diatrict or Township. - . or Yillage

City 72/1 A0 M/l/f 3

0 05 K Ll oand LP. Ward
Il birth occurred in & hoepital or mhtuhon, give ite NAME instead of etreet and number)
I child ot yet pamed, mak
2. Full name of chiid.. a) M M { r atal v 1

supplemental report, aa direcied,

3. Sex of Chiltd . 4. Twin, triplet or other 6. Legitimate? :
;l‘o be answered ONLY ! Legt 7. Date /O
n event of plural of birth/A /{C. =~ 7 .;2 f
atXy births. 6. No.inorderofbirth..___| Affg Month  Day Vedr !
FATHER 14, MOQTHER -
Full name @&VU{T Full matden namoﬂ M/{;
lo ANl [} /-Co
9. Residence meQ/VV‘/L-' 15 Restdence WW
{Usuzl place of abode (Usual place of abode) . LI
If non-resident, give place and siate. OJIW H non-resident, give place and state. W‘
10. Color or race 0 16 Color or race O
-}/’/! i 11, Age at last birthday. S23)__(Vears) nf! . 17. Age at last blrthday,sg«é_(xe-n)
: / 1

19, Dinthrlace feity or place) %MZ& C. Lo 18. Birthplace (city or place) )/LJL C/J‘afﬂ/l/(/, /Stﬂ’lr(
(State or country) 0 M\f/ (Btate or counfry) M

13. Occupation %JM& 19. Cccupation i
Nature of industry 0 m (JOM’M/ Nature of industry W \
: \/Vt.,o,g [ ;0 77 ;—(_43(

20. Number of children of thisfuother......... | 21. Were precmlﬁmﬂlnkm t -
f }'(4 Born alive and now liﬁnfL I - 5 against oph

certified and including this child.) (c) Stillborn

m
(Taken o3 of time of birth of child herein (b} Born alive but now dead g{i

- CERTIFICATE OF A’ITEZING pmrsncla OR MIDWIFE®, 50 §i
 hercby certify that I attended the birth of this child, who was . on the date above atated

nhve or A
* When there was no attending physicisc
or midwife, then the father, ho;?se vider, StgnatureAQ AM m’} 0
etc,, should make thia returp. A stillborn

chiid ts one that nefther breathes nor
shows other evidence of life after birth, W%(‘ { G-

Given name added from " ] . )
Filed { wnc-_lé”. 19?:7 [ E\. ;

@ supplemental report.. . Addr
Registrar ~ Registral

Month, day, year
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