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ARIZONA STATE BOARD OF HEALTH State Filo No. 136 |

1. PLAGE O RTH BUREAU OF VITAL STATISTICS . {

: T STANDARD CERTIFICATE OF BIRTH Registered No ]
County I A A Stat }M_,A !
District or_Township ot Vjllage 1‘

A Z: A i
City. )/M,(/ At No<3.D i & st., Ward L
[§54 bzrth oenurred in a hospital g institution, give its NAME instead of street and number) 3
F /&M—- a ' } {If child is not yet named, make 3
2, Full name of child x supplemental report, as directed. -.%
3. Sex of Chil 4. Twin, uipl{f or other 6. Legitimate? K
To be answered ONLY Y (_ 4 7. Date . 3 P :
- jn event of plaral of birth, . - f v
,(L/m,u{u ¢ ¢ | births. 5. No.,in order of birth._..._ /b{,&g_ oth_ Day Yeir 9
}o FATHER Mom\{ §
Full name () M Full maiden pame d GP 3
g. Residence 0 W)ﬂ/ 15. Residence .'@
(Usual place &/abode) }%() {Usual place of abode) - 3
If non-resident, give place and atate. Q 'O A ﬂ oA .- % non-resident, give place and state. O/I/(/)\W . E O
10. Color or race 16. Color or race 0 _
)/}’\,f/‘ .. 11. Age at last tirehday 52 0 (Years) h/{,@l[/. 17. Age at last hmhday_é_]__(mm)
! o £ } -
12. Birthplace {city or placs) l[ A m/A/ 1A Y 13, Birthplace (city or place)---.2 A MNAN BT
(State or country) 2/} th ‘ (State or couniry) M‘
13. Occupation - 19. Qccupation
Nawure of industry . : Nature of industry
Wrusig % b[»mw/: arda
0. Tuaber of children of this motber /1. 2]\ (a) Born allve and now Hving / 31, Weto precaut s taken agalnst “oph-
almia n m .
(T'aken na of time of birth of child hered (b) Born alive but now dead oot S -
certified and including this child.) {) Stillborn .
CERTIFICATE OF ATTEN ING P“YSIC DR M[DWIFE‘ . .3-'0
£y %) ant e 5 ”“’:4
1 hereby certify that i artended the birth of this child, who was m on the above stated.

* When there was noattending physician

ve oF stiftbor
or midwite, then the father, houselolder, s*gﬂam'er’g’/u’lm ’ﬁ } fow m lo

cte., showld make this return. A stiiiborn

child is one that neither breathes nor : :
shows other evidence of life after birth. \/ QA (./Lxd/\/\.- (Bhiyeicing or mdwiiey.
Given name added from 0 W/ afm
a supplemental report M T4 -
Month, day, year 5 E d %
I \\” 19530 . @&
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