1. PLACE OF BIRTL

Aty

County.

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

N AT Z YY)

N IY T,
J City
{

Full nam

9. Residence 3

(Usual place of abode)

If non-resident, give place and state.

= | S Ward
E—w kN AMI instend of street and number)
j If child is not yet named, maki
2. Full name of chil =t , .- 2 = {.. 1 u;:,] w{:;lrt-, . M
L]
3 Sexof Child | o be answered ONLY | 4 Twim, tripiet or other. 8. l.ed}.{mlte?
/ in event of plural * D‘olfteb . = _/.__.Z_S_.o
births, | 5. Ne.,in order of birth W Month _ Day Year '
B. FATHER Q]

14, MOTHE -
Full mal u“:—&/&_) :
N7

If non-resident, give place and state.

15 Residence
{Usual place of abode)

11. Age at Iast birthday

) / //( .
16 Color,pr race ’ ,——g—j’
L __(Yeats) { A/&#E/ 17. Age at Iast birth yJ ~(Yesrs)

0 12, Birthplace (eity or place)

Zeyte) !
i {State or country) { LILLA M.A.L__

ll 13. Occupation

LI N Nature of indusu-ya

i
18, Birthplace {city or p]neeW,
@#‘—‘&W J_,A_/
12. Occupaton ’

/o
- Nssatintones Y51, g o) i

3

{State or country)

20. Number of childyen of this mother |

(Taken as of time of birth of child herein
certified and including this child.)

EL

21. Were precautions tskenﬂ‘gainlt oph-~
thaimia neonatorumi .

(a) Born afive and now Ilvmﬁ__%
(b} Born slivg but now dea

{c) Stillboen o)

#When there was noattending phﬁl!dan
or midwife, then the father, householder,
etc., should make this return. A stiliborn
child is one that neither breathcs nor
showa other evidence of life after birth.

Given name added from
a supplemental report

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE®
I hereby certify that1 attended the birth of this child, who was__|

¥

naytha date abovgatated
A 2 -\E

(Zn alive or stillbern.) }
Signature...._. ‘_UJ‘__7A'—- i,
Lt
Address.

(Physician or midwife).

Month, day, year

Registrar

ntm..éﬁ/iﬁ._._m, 192 .%LQJ

(240 — 0l L3

Registrar




