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PLAINLY WITH UNFADING INK—THIS 1§ A PERMANF

WHR.LE
N. B.~In casc of more than onc child at & birth,

ARIZONA STATE BOARD OF HEALTH State Filo No.
BUREAD OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. FLACE OF BIRTH Registered No.

County. State

District or Townshin. or

City_____%m._—__- No & g—/

L.y Ward
“(if birth occurred in & hospi, 8 ila NAME instead of street arid number)

! 1i child is not yet named, make
2. Full name of child ] M_W supplemental repott, aa directed.

A SEPARATE RETURN must be mode for each, and the number of each in

3. Scxof Ghild | To be answered ONLY | 4 Twim, triplet or {9& M epitimate? .
/(- in event of plural 7 D:}%,mhaz t5 tf o .
births. I 5. No..in order of bixrth Mounth Day Year

FATHER

8. 14. MOTHER b
. [ :
Full name 4’1‘ Z 7 / é; é: Full malden name m ﬁ -
- — Mz ,&4 3
’ o~ .

If non-resident, give place and state. If non-resident, give place and state.

9. Residence . /1 15. Residence
(Usual place of abode) % . (Usual place ot ‘abode) %: »

10. Color or race 16, Color or race

order of birth stated,

ol '3/
11. Age at Inst birthday A Y ears)
7

12. Birthplace (city or place) 1S. Birthplace {city or place}

.
g
(State or country) s {State or country)
:
13. Qccupation W 19. Gecupatien
~
Nature of industry Nature of industry *(f@

20. Number of children of this muthar___.é:__..,. (2) Born alive and now Jivin 21, Were' p;emug::m tak?en against oph-
. . aimik neol o
(Taken a8 of time of birth of child kerein . (b) Born alive but now dead —

certified and including this child.) (¢) Stiliborn

GERTIFICATE OF ATTENDING YTSIGIAN OR MIDWIFE* /
I hereby certify that & attended tie birth of this child, who was.. ..Q.'ﬁ_é_d;m. on the date above stuted,

t
. (Boro alive or stillborn.)
* When there was no attending physiclan /W /
or midwife, thea the father, householder, Signature = e ==

etc,, should make this return. A stiltborn
child {s one that neither breathes-not

showa other evidence of Hfc after birth. Fhssizian or mdwite)
Given name added from : /
a supplemental repori. L —
.+ Month, day, year x N
1
Registrar . Registrar
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