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BUREAU OF VITAL STATISTIGS
STANDARD CERTIFICATE QF BIRTH

1. PLACE OF BIRTH

County .. A.] .

ARIZONA STATE BOARD OF HEALTH

State Flle No....

Registered No.......,./ é S

BDistrict or Township

City

2. Full name of child &/

L3

W/LW

(If hirth ocprred in & hospital or r institution,

S | SO SROO ~¥¥ard
£ instead of street and number)

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

g2, Sex of CLild|To be answerdd ONLY ﬁ Twin, triplet or other._t_... 6. gltimate‘l‘, 7. Date
j" in event of plural | of birth ay [~ [/ Kj g.
births. 5. No., in order of birth.....__. — /"f,aiL ! 'ion_;lf Day Year -
3. FATHER 4 d MOTHER

TP

If non-resident, give place and state,

If non-resident, give place and state.

%/L(_A‘(/W« ‘

Full name Fuill maiden namﬁ’ ‘ﬁmm
9. Rcﬂdet W Z : a 15. Residence
al place of dbode) (Usuat place of abode)

16, Color or race / 16.

. —W I 11. Age at last birthan f.(Years) M

Color or race

17. Age at Inst birthday.

s 12, Eivthpiace (city or nl:we)ga- C/Lﬂ C.an y 18.

; (State or country)

Birthplace {(city or place)..

(State or country)

M.

13. Qeeupation 19. Occupation
S Nature of Indusiry
Nature, of lndustrym(M §
Y 1 P
. 24, Number of children of this R ta) Born smiive and now livin pl 21. u:'f;are nrecauhmg taken agalnst oph-
‘ (Taken as of lime of birth of child herein (b) Born alive but now dead.._. £ atmis neonatorim?
& rertified and including this child.) \3 {¢} Stillborn
=
: CERTIFICATE OF ATTENDI} PHYSlGIAE OR MIDWIL:Q*L/-G U
o i hercby certify that Y attended the birth of this child, who wa - ; .....m .on the date above stated,

*VWhen there was no attending physician
or midwife, then the father. householder,
cte. should make this return. A stilibein
shild is one that neither breathes nor

Signatu

shows other evidence of life after bLirth.

Given name added from }
a supplement] report e Address.. mM’}%r

- Flled_..._. 3—2)
Registrar.

P L "/

o A

Rogistrar.

O | w('f"?/

..{Years)




