d.

H

EIURN must be made for each, and the nusmber of oncli’in

)

e R
f birth state

B SE/ARA
order o

ge of more thin One child ata plrth,

B,—in ca

N

T

A81
ARIZONA STATE BOARD OF HEALTH {

State File No.
AGE BUREAU OF VITAL STATISTICS )
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No

County. . gtate (ASTAAZ /ﬂ"b{—’f(_‘

District on or village. ] :- -
City. @__ﬂf‘_’_‘ﬁ-ﬁ’”-/ Ward
- W @ i{ bu-l.h curmd in & hdipital or ins{fution, give its NA.ME instead of strest and number)

1f child is not yet named, make

1‘% - s A S et “"“”""‘@l.‘i,,‘g{

2 Full name of child supplemental report, tected
3. Sex of Cbild | To be answered ONLY | % Twin, triplet or oither_ 6. Legitimate? E ]
in event of plural 7. n:it’ehl ANA é / ?5 a i‘é
births. 5. No-. in order of birth_— onth Day Year ~ ks
FATHER 4. MOTH LT
Full namaM ,\/&( @M Full malden name%)ww m T T
A an M a 4 ; y Muﬂ; e :
9. Residence d 15. Residence W; R S ‘j
{Ususl placo bf abode) (Usual place of abode) . W B ﬂ
1f non-resident, give place and state. Q/W oA Jf non-resident, give place and state. 0 AR A 3
10. Calor or race 16. Color or race o e
}M!L . 11. Age at last bkthday__(ﬁ.j_..ﬂ’ears) mg/lL 17. Age at Jast bl:thday_gj_'z;_(Yea'n)
T s 7 R T
12. Birthplace (city or place} ) ¢_-¢ 18. Birthplace (city or place}-- . g~ AWl --_C.{.o.,‘. ............
(Stafe or country) ” W\L (State ot country) W
b 4 y 7 7
13. Occupation 19. Occupation
Nature of industry W l Nature of lnduutry { l /[M/P
20. Number of children of this mother ... A=.] (s) Dorn allve snd now living..- \‘) 21 Were premu;l:nt: en ngai.nlt oph-
neo
(Taken as of time of birth of child herein (b) Born alive but now d“‘i e
certified and including this child.) {c} Stillborn . - - 1
CERTIFICATE OF A'TTE! ING PHYSICL QR 'MIDWIFE* -ﬁ
1 hereby certify that T attended the birth of this child, wh B __\é___«.._ m. oh the date above atated. %
or, ve or ‘&
% When there was no sttending ph siclan %; ‘D A
or midwile, then the father, house older, Siﬂﬂ‘“-‘"' /L{hd m } 2
eg.imsiiould mn]t;ce this ir%mmb A lt;:lllburn “ W
c 3 one that neither brea 8 nor O,[/ (q
shows other evidence of life after birth. /) - (Physman pe—|
Given name added from h
a supplemental report.. . Address. i /(JQ VVV(—‘ j}WM
Month, day, year ;@ ‘? %;’rw_"
Fited /). A .1___‘{__,h. 19__3"‘D = (ooe £ \
Registrar (_‘i‘ Registrar
VA

//7/ - /{::‘{"Iiﬁ 2/



