o

.

ARIZONA STATE BOARD OF HEALTH
RUREAU OF VITAL STATISTICS

STANDARD CERTIFICATE OF BIRTH
State %L‘M

1. PLACE OF BIRTH

it

i)
Stats File No... _)%.%\
Registered No....... . J /£

County

District or Township

P donnd

City

J

or Village

‘Ward

(I birth occurred in a hospital or Institution, give its NAME insteed of stroet end number)

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

2. Full name of child M?'

£d

3. Bex of Child{To be answered ONLY 4, v
in event of plural
l_%bw\ icths. 5. No,

Twin, triplct or other.

in order of birth...___ -

6. Legitimate? 7.

e

o?l:rthW /9! /?Qe

HMonth Year

FATHER

MOTHER

Full maiden name Z;A, 04{_' }7"-%

Full name &M‘& MMM mowm_g

9. Reﬂdcnce

{Usuat place of abode)

P ML .%_

15. Residence

{Usual place of sbode) W—d/’/‘%

If non-resident, give place and state.

10, Color or race

(oL

H non-resident, give place and state.
11. Age at last hirlhdny.éQYears)

16. GColor or race

LndinCe. 17. Age at last bir:haay._.éﬁf.(yem)

12, Birthplace {city or place)
’ -’
{State or country) MWW

4
18. BRirthplnce {city or place) ’ﬂ_%w"“‘)

e frley.'c,

{State or country)

13. Occupation

ﬂ/bvr:\_xfb

O tren

Nature of Industry

19. Occupation
Nature of Industry

20. Number of children of this mother......./ ... {a) Born alive and now living.......C ..... 21, Were precautions faken against oyh-
(Taken as of time of birth of child herein (b} Born alive but now dead....—oe... thalmia neonatorum?
certified and incleding this child.} {c) Stillborn — a - (:—/—__n.__,

CERTIFICATE OF ATTENDING PHYSICIAN OR MID’WIFE -

= ..4 -m ..on the date ahove alnted

I hercbhy certify tha;t I attended the hirth of this child, who was

*\When there was no attending physiclan

(Born allvemam)

or midwife, then the father, householder, Signature i
ete., should make this return. A stillborn M\ i
child is ome that mneither breathes nor . - £ .
shows other evidence of life after birth. [ ; . (Physwian EFmidwife)— :
Given name added from W—'L’\M_
u supplementl renort. Address

y Month, day, year 70 Sé Q g% m
........... 32.‘1 __;____?__._._.___.Z{:,_ ..........5_ ,..'; lé:‘!.,.........- Flled%.._.... 19.

Reyistvar. Reglstrah




