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

1. PLACE OF BIRTE

Bea

County.

State.

<62
State File No._}.
Registered No.

Distriet or Township

City.

0’

or_ Village r.

o, 11 ACA Drerge Gorn o

>

2. Full name of child

‘Ward -

(If birth occurred in a hospital or msl{tuhon, give its NAME inatead of street and number)

natdas Felix

If child is not yet named, make

supplemental report, as directad.

3. Sex of Child To be answered QNLY 4. Twin, iriplet or other._....____]| 6. Legitimate? 7. Da -
} in event of plaral b aflehr 2__.(9 / qgo'
y . births. 5. No., in order of birth ... o= onth  omy - Year
74

8. FATHER 5 . MOTHER

Full name MWAJ m {| Full malden name W

9. Residence

(Usual place of abode) WLA_M/V\-

If non-resident, give place and siate.

¢ Avgones |

15. Residence

(Usual place of abode) M

If non-resident, give place and state.

/ /”"2«4‘»’\

10. Color or race
i 287
ey e 1. Age at last birth&ty_._gﬂ(ﬁ..(fau)

15, Coler or race

%lbl(’"‘w

12, Birthplace {city or place)

18. Birthplace (city or place)

(State or country) W’u’!‘ e {State or_country) W
- v,
13. Occupation WW 19, Occupation [/ .
Nature of industry Nature of indusiry
- . y Al

26, Tumber of childzen of this molker...——....) (a) Born alive and now living = .. | 2I. Wers precautiens taken against qi-
{(Taken s of time of birth of child herein * (b) Born alive bt now dead 2. thalmia meonatorum. ;
certified and including this child). (e} Stillborn =

CERTIFICATE OF ATTEND

I hereby certify that I aitended the birth of this child, who was

ING PHYSICIAN OR MIDWIFE
dw ;l ,Zo ﬂ -

(Bern alive of stillborn). ———

* When there waa no attending physician

1. on the date lbova stated.

or midwife, then the father, houssholder, Bignature. %‘J \ﬂ?'z.%_,
ete. should make this retarn. A stillborn !
child iz one that mnelther bresthes nor W&
shows other evidence of life after birth. : (Physieianf&?. 5
Given name added from m‘m id‘lﬁf
a suppiemental report. ... . Addresy
Month, day, year %A é
Filed / ,30 e %»-—7
Regiatrar,

Registrar.
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