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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

Registered No.

o SR b b i en

City. =~

/ r /_4:/7
S
County ‘*- O Y el Btate. ﬁ itz ALt
District or Towr or V‘lla ge.
(./’ .

2.

2. Full name of chud_a/@ﬂ%%@z"/

(If birth noeurred in a hospital or instit;

= St., Ward
o, give ita NAME instead of street and number)

¥f child is not yet named, maks
et supplemental report, as as directed.

3. Sex of Child lTo be answered ONLY } 4, T'win, triplet or other.

births.

5 No. imorderofbinth .| ~*] £ /.

0. Legitimate?

- Pu ebm)?ﬁr___ﬁ/___?giﬁ

in event of pluml
227 atlx
8,

FATHER

Fuil name

1. J MOTHER

ron maien e (e, Ty

9. Restdence /@M

(Usualptace of abode)

1f non-resident, give place and state,

15. Residence

{Usual place of sbode) /W

If non-resident, glve place and state,

% 7

. 1 11. Age at 1ast birthday. s 5« ' (Years)

— 17. Age ot last bkthaay_zﬂ_(‘iear:) i

16. Color or race

12, Birthplace {city or place}

[ Poon oot —

(State or country)

18. Birthplace (city or phce):..--_zw ______________

(State or country) ‘

Tty gl

13. Occupation

Nature of industry

19. Occupation ,_7

Nature of industry

(Taken ns of timo of birth of child herein
{c) Stillborn

{b) Bern alive but now dead £
2

21, Were precautions taken ngainst oph-
thaimin nennstorum?

now llvlng__lé,;..'_'_

20. Number of children of this mother.. Za } (a) Born alive and

certified and including this child.)}

or midwife, then the father, house
etc., should make this return. A still born
child iz one that nelther breathes mnor

GERTIFICATE OF A'rrlmngc PIIYSIGIZ ,OR MIDWIFE* RN 4 E]
T hereby certify that I attended the birth of this child, who was. 4 . on the date ﬁbo" stated,

(Born alive or stillborn.)
* When thcrewaanonttendlngphﬁ.'gll‘:ll:: Slgnature._. ,4 2t Eé_'{ H@ZZ! %j //’

showa other evidence of lfe after birth,

Given name added from
a supplemental report

M /%/‘q h‘ymcxsn or Mldmfe)
Address.

Month, day, year

Registrar
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