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BUREAU OF VITAL STATISTIC3

1. PLACE OF BIRTH
STANDARD CERTIFICATE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

State Fila No.....é §'¥
Beglstered No..

County

Yoo, -

District or Township or Village
\?éﬁﬁxfd éd,m..r‘l«.__

Ward

City MW, No. L/t A

{If birth occurred in a hospital or institulion, give
(Lraer
o

2. Full name of child aéw;/%(_/

its NAME instel.d of street and number)
{Ii child is not yet named, make
supplereental report, ss directed.

Fwin, triplet or other...... 6. Legitimate®

No.. in order of birth....... ‘1\&9

3. Sex of Child|To be answefel ONLY ) 4.
in event of plural
births. 5.

7. Data

/9 Io

Year -

of birth %'444 LY

Month' Day

FATHER
Full name M Dély%q

MOTHER

Full maider name W M

9. Residence 15. Residence -
(Usual place of abode) ml_d/bm . (Usual place of abode) WM%
If non-resident, give place and state.

1f non-resident. give place and state,

=L 16,

Color or race

'%Lbzé'.an\

10. Color or race ’

MCM»'«

L A:-gérnt Inst hirthday%?nreurs)

17. Age at last birthdayz..a.......(Years)

Birthplace (city or

12, Birthplace {¢ity or place) /M"/ 18.

(State or country) W

(State or country)

T&m

place) .

< Aren,

13. Occupafion Occupation

W firiee

Nature of Industry

Nature of Industry

J

CERTIFICATE OF ATTENDING PRYEIQ N OR MIDWI

0
20. Number of children of this mother...J.-....- {a)} Bora alive and now ll\mg...l.’.'j.’.. ..... 21. Were precautions taken against oph-
(Taken as of time of bicth of.child herein {b) Born sllve but now dead... .. - thalmia neonatorum?
cerfified and including this child.)- {ec)} Stillbormn o (7 e

o
?E d m .on the date above stated.

I hercby certify that I attended the birth of this child, who was...

*When there was no ettending physician

(Born alive Gr_stiliyorn) m

or midwife, then the father, householder, Signature

ete., should make this return. A stillborn

LA

child is one that uneither breathes nor
shows other evidence of life after birth,

i Given name added from

{Physician orC@idwifes)~

a supplementl report

Address ;4/[/(—4/&99‘_. ’
i Month day, year

H ‘ - FilcdhLa7)C93-é

Registrar.

/,}/’“ AH /"/r;»*

Registrar,

im}h":yu"' NI A e il

AL




