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. © ARIZONA STATE BOARD OF HEALTH . .. No,__?ﬂj[,Uc \

1. PLACE OF BIRTH BUREAU OF YITAL STATISTICS Registered No........ [3_.3__
STANDARD CERTIFICATE OF BIRTH
‘&‘-'éd—/ State M’Df\’-h

County N
¢

Iistriet or Towanship or Yiilage
2

Gty Pitdens vo..Fo L~ St., Ward
Z (If birth occurred in_a hospital or institution, give its NAME instead of street and number)
m } - ilf child ia not yet named, make
4 A supplemental report, as directed.

2. Fuoll name of child .

3. Sex of Child!To be answered ONLY i. Twin, triplet or other...o...] 6. Legitimatel] 7. Date .

in event of plural of birth 7 ’?30
births, 5. No., in order of birth._____ (4 = Month Day Year

L”d [

8. ) FATHER . 14. MOTHER /S

Full name JVCC%/‘IM W 2 Full maiden name MM M‘—’%J}

[ 4
9. Residence W - 15. Residence . . N
(Usual place of abode) 7 {Usual place of abode) '
' I{ non-resident, give place and stale. If non-resident, give place and state.

 10. Color or race I ?L . 16. Color or race
Z’ (Years)

; ! i1l. Age at last birithdayi=zd *
W ‘LAt l ML(,’{ - lan 17. Age at last birthday...._: _Z.:_?. (Years)

12. Birthplace (city or place) 13. Birthplace (city or place)

{State or country) M' Co {State or counntry) W""L s g

19. Occupation / .
Naiure of Industry v W

13. Qeccupation

Nature of Industry

(!

20. Number of children of this mother.._.........2. (a) Born slive and mow living..&Z ... - 2L.: Were precautlons laken against oph-
(Taken as of time of birth of child herein } (b) Bora slive but now dead... f_.._. - ‘thfa._lmm neonatorum?
certified and including this child.) {c) Stillbomn 2 N . . ~_
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * S
I hereby certify that I attended the birth of this child, who was TS TS . .at. 7 f m .on'thh‘e date above stated.
*When there was no attending physician o W

ar midwife, then the father, houscholder, Signature

ote.., should make this return. A stillborn
child is one that mneither breathes nor 7 7, 4 .
shows other evidence of lfe alter birth, {Bhysician ®

Given naroe added from - . ;__l idwife.)

a supplement]l report
! Month, day, year

) 'yo/""/c‘;?—'? ................

LY

; egistran

Reglstrar.

o




