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ARIZONA STATE BOARD OF HEALTH State File No.... 4 ['?’ L/ ;

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS

* . STANDARD CERTIFIGATE OF B " *
County P Z/z A State ‘(557‘”"'4

Reglstered No..... £ ...

District or Township

or Village ...

City

No. St., . Ward
N ‘(If'htrth ggeurred jn a hogi a1 or institutjon, give its NAME instead of street and number)

E If child is not yet named, make -
2. Ful name of child [ Ny Al 8 Q Ad ‘}supplﬂmental report, as directed.

' 2. Sex of Child]Te be answered ONLY 4. Twin, triplet or other......... .| 6. ZLegitimatel 7. Date S'C‘ 9
in event of plural CY_’ - of birth =1 7 &'o
;;PU.LA.Q births. onth Day Year

8. FATHER
Full name % % :: Z Full msziden namD{l ??

5. No., in order of birth..... -

3
2l o Rea-m:{y:e AV 15. Residence ).
H {U%ual place of abode) {Ususl place of abode) .
3 If non-resident, give place and state. ._iM(\meL if non-resident, give place and state. N_y., b Vosabe | e
*| 10, Color or race \; 16. Color or race Q '
2 11. Age at last birthday ... (Ye'u’s} ) /
[ i3 € 17. Age at last birthday . f_ ... (Years)
[ 2
! i e 1%. Birthplace {city or place) 18. Birthplace (city or place) A .
i {State or country) (State or country) o L 3 r—a

Nature of Industry

I . ',—‘ "
Ve 13. Occupation E 'Z g P @ i9. Occupation A/ "'J 0
C . Nature of Industry * £

' -, ; ‘
’ * 20. Number of children of this muther (a) Born ahve and mow hvmg......’.-..-;n 21. Wera precautiong taken against oph-
(Taken as of time of birth of child hercin {b) Born slive but now dead.. L. thelmia neonatqrumf%
-] certified and including this child.) {c) Stillborn_.. e
) CERTIFICATE OF ATTENDING hID\V[FE '_ T l
I hereby certify that I attended the birth of this child. who was.. e hr m_.on the date above stated, ’-%

D?w,_

N .

(Physlpl‘anr or midwife.)

(Bom “rl ;llbnm) <t~

*When there was no attending physician .
or midwife, then the Isther, householder, Signature
ete., should make this veturn. A stillborn

child is one that neither breathes nor
shows other evidence of life after blrtll.
Given name added from ] o
. . a supplement] repost B AQUress, eeereoreeareees < W T
o Month, day, year Racs

v . File

Registrar.
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Regidtrar.




