o

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

County -.M

State File No......._

Registered No-.l(s.. Y AR

District or Township .. -

City : Wﬂm

NoAD I annien,

‘Ward

St.,
(If birth occurred in 2 hospital or institulion, give ils NAME mstead of sireet and number)

%1{ child is not yet named, make
supplemental report, as directed.

2. Full name of child. __.Q‘L/{;W f W/M/

3. Sex of Child
in event of plural
Lirths.

To be answered ONLY } 4, Twin, tlvl)let or other._.__._.-_l 6. Legitimate?, 7. Date

3. No., in order of birth..._.__

M/C»& /3~ /?50,

Month Day Year

of hirt

ALa

3. FATHER 14 { MOTHER
Ful} ) Fuil mziden name gy
o &’ 11 Lgnpa & . Carmens A
9. Residenve ) d 15. Residence V{ A ,W,
(Usuatiplace of nbndWrM . {Ususal place of zbolle) .
If non-resident, give plzce and state, ! . if non-resident, give place and state. OAW

16. Color or race ﬂ

Y.

11. Age at last birthdayj.at‘fenrs)

)

16. Color or race

12. Rirthpiace {vily or place)..

{Statc or country)

AR .@’g/"%-_.. i5. Birthplace (city or place}..]

Iy

{State or country)

13. Qceupation

Nature of Tndustey Mm}
g f

T g

19,  Occupation

Nature of lndustM

20, Number of childreir of this mother ..

{Fnken as of time of birth of child herein b }
certificd and including this child.)

{c) Stillborn ..

{a)} Born alive and now Iwms .......... 21. Were pre:auhafs taken against oph-
(b} Born alive but now dead ......... :  thalmia necnstofum? ngA

CERTIFICATE OF ATTENDIR
1 hercbhy certify that I atlended the birth of this child. who was:

*When there was no atiending physician
or midwile, !hen the father, hoeuscholder,
etc.. should make this return. A stiliborn
child is onc that neither breathes nor
shows other evidence of life after biuth,

Liiven name added from
" a supnplementl report

PHYSICIA OR MIDWIFE = . S
f\.{ / A m .on the date above stated.

HMonth, day,

Repiztrar.

e e

Rggist;ar. r




