ARIZONA STATE BOCARD OF HEALTH State File Now.... ).

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE

1. PLAGE OF BIRTH

County

District or Township

or Yillage

Registered No.......[... ......... -

City m/{)ﬂm No H"‘q' I(DMIDQ,

5t.,
(If birth occurred in a hospital or institution, give its NAME instead of sireet and nun?‘l'r:z:‘)i
J B ;I( child is not yet named, make
9. TFull name of child supplemental report, as directed.
3. Sex of Child}To be answered ONLY 4, ‘Twin, triplet or other ... 6. Legitimatel 7. Date '
in event of plursl of birtlm__. -, _.ﬁ 7&3 0
births. 5. MNo., in order of birth.._____| - % b -----------éﬂ; -

8. “"ATHER

9, HNesidence

(Usual place oilabede) Wﬂ/"" ?/‘L—',
If non-resident, give place arnd siate. @’W

14, d

MOTHER

Full maiden nmm

15. Residence

(.Usmal place of abode}WJW’_ -

If non-resident, give place and state.

10. Coler or race . d

m 1. Age at Jast birthdcg.. [{Ycars)

"16. Color or race

ey

17. Age at last birthdayg..é...(Yenrs)

12. Birthplace (city or place) Mﬂ- G/O

1S, DBirthplace (city or

{State or country)

place)

(State or country) M .
U L

3. Occupation

19. Occupation

Nature of Industry /W

Nature of Industry m 2 '

2. Number of children of this mother....c. o, {a) Born alive and now lwmguc -] 21, Were precnu 5 tal.en against oph-
{Taken as of time of birth of child herein {b) Born alive b‘-‘t now dead....... Frepnnean tha!mm heona
rertified and including this child.) (c) SBtillborn ... .. - T

CERTIFICATE OF ATTENDIG FPHYSICIAL) OR MID\YIFE d‘.s* Y

I heseby certify that T attended the birth of this child, who was!

*When there was no attending physician
or midwife, then the father, householder,
cic.. should make this return. A stillborn
vhild is one that neither breathes nor

| shows other evidence of life after birth,

! Siven name sdded from
. n suppfement] repoirt. e
: Month, day, year

[ File,
Repistrar.

(Bnrn alive or

........... ,4, n .on the date ahove; stated,




