ARIZONA STATE-BOARD OF HEALTH

EUREAU OF VITAL STATISTICS ) :
Registered No...._f... .
STANDARD CERTIFICATE OF BIRTH r

State........
or Village
b S— - . St., Ward
al tytion, givg its NAME instcad of street and number)
%If child igfnot yet nagmed. make
-~ 5 tal report, as directed.

6. I..eg'limate!i 7. Date
/% | of bir

} 4. TFwin, triplet ¢f ofher..... .
5. No., in order of birth.____.__ ! Month Day ¥ Yof

THER 14. <7 MOTH .-
o “‘“i""":%_aL 20
d L3
1. Residence 15. Residence [ - »
{Usual place of abode {Usund place of ahode)
If npn-resi@p@give P stales If non-resident. give place and stat ’

L

0. r rage / 16, Colo, ace )
/ 11. Age at last birihdhg . . ears? B ?_
| 17. Age at last birthday 2. .. #(Years)

2. PBirthplace (cily or DlﬂCW / 18, Bicthplace (city or place Pl -~ .
(State or country) M{ Cv'\

(State or country)

}. Qecupation 19. OQccupation

Nature of Industry
Nature of Industry
-y I For 2
i. Number of children of this muther...ﬁ.....“....,.. ) {a) Dorn alive and now living..
{bh) Born alive but now dead...

~aken as of time of birth of child bercin

rtificd and including this child.) {c} Stillborn
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE
hareby certify that 1 attended the birth of this child, whe was.... P S —— at. £ |
*When there was no attending physician ; A B
r midwife, then the father, bousehnider. Signature ... g fef e I
te., should make this return. A stiflborn ” (
. hild is one that neiiher breathes mor| 3
hows other evidence of life after birth.
ren name added from
supplementl report. e Address. e
. Month, day, year %
N ereeeeeesr ot reenmes e em et s Filed AL /7/1’9 2‘”‘5
K Registrar. : = Registrar.

State Fite No...... / X 3’”/ .

et e A AN Ty
e

e Y
o




