ARIZONA STATE BOARD OF HEALTH

State File No.
BUREAU OF VITAL STATISTIOS iste N
1. PLACE ?:B'"" - STANDARD CERTIFICATE OF BIRTH Registered No.
County. K/‘ QM—M—;PK) State. 0
District or Townslz'r'\ ey /7 or Village .
City. 7%&14/‘—»"\1 W A A (%*’Mm 8., i Ward
(If birth occurreld'in a ha¥pit=l pr-ipstitution, ﬁe its NAME instead of street and nurmber)
@l . {Hch:ldhnotntnlmed,mlh
2. Full name of child. supplemental report, as directed.
3. ] . , triplet or other........ ... 6. Legit fe? ~ .
Sex of Child | To be answered ONLY | 4. Twin, triplet or other. Legitima 7. Date /2 182
in event of plural of birth i 7
;;UJ—K births, 5. No., in order of birth.........| Tfr= Month " Day . Year

FATHER

Full name mk_‘ GDM/_GM

14, d MOTHER
Full maiden name

9. Residence
(Usual place of abode)

1f non-resident, give place and state.

.

Q«’a’c—,\

5. Residence
{Usual place of abode)

If non-resident, give place and state.

ED. Color or race

J

16. Celor or race

. . ;n'ﬂ-—.
ﬂ&/ﬂ'-a_,\ I1. Age at last birthday__.............(Years) M 17. Age at last bi'rthll.y._..g..j.l..(fun) ;
12. Rirthplace (city or place) 18. Birthplace (city or siate) 4!"'4—"7—“"‘*'{ -
R {State or country) drlm‘—{ (State or country) a""ﬂ
’ -
t3. Qecupalion é 19. Occupation ]
" Nature of industry M Nature of fndnstry )
20, Number of children of this untber........:.ﬂi;_.::. {a) Born alive and now living " 21. Were precantions takem uuh.c cpb-
y thalmia - nennatonn-
(Taken us of time of birth of child herein % (&) ,J’“ﬂl alive bat now dead....
- certified and fncluding this child). (<) Btiliborn HAlo

v3

R

CERTIFICATE {0
I hereby certify that I attended the birth of 'u’m child,

. * Wheén there was.no attending physician
or midwife, then-the father, houscholder,
efc. should make this return. A stiltborn
child s one: that neither. breathes nor

shows other evidence' of life after birth. _

. Given name added from .

a supplemental report

Fignatgre V. W A/

" ATTENDING P
e

T Y

-

..M. on the date sbeve stated.

Month, da.v. :

YEAr
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