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ARIZONA STATE BOARD OF HEALTH State File No......(

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS

M STANDARD CERTIFICATE OR BIRTH
County .../ ML I - - L L ALl i

District or Township ... or Yillage ... f-

Registered Moo £ Y 5

wol LA s~ NeAASRA o XL g /. _Ward
@ 2 (If birth ggeurred ina hospitafjor institution, e its N ME mstead of street and number)

M {I{ child is not yet narmed, make

supplemental report, as directed.

2. Full name of child

3. Sex of Child

birihs, 5. MNo., in order of birth_ ... Monthy Dny Year

FATHER 14 MOTHER

9. Residence
{Usual place of abede)

Full maiden name

$5. Residence

(Usual place of & de) )W’Wf—-

1f non-resident, give place and state.
i

1f non-resident, give place and state.

10. Color or race 16, Color or race

1t. Awe at last birthd: tg}(l’ears) . .
" # ("j 17. Ape =at last birthdgy.(gn.a...(‘fears)

o LA A 13. Birthplace (clty or place). J) \’5
M_ (Slnta or country)} 6 M(

12, Birthplace {city or place) &

(State or cunib:_y)

13. Qecupation ’ 9. Oceupatlnn
- Nature of Indusiry e - ' L
Nature of Industry E!j : ' .- Mﬂ/ge
_ 29, Number of children of this mother.. {a) Born alive aml now h\mg...—d:a g u}‘n"ere procautionéftaken gainst oph-
(Taken ns of time of birth of child hercin {b) Born ative but now dead. -~~~ 2 “,"8' meonatorain? ."=g .
cestitied and including this ¢hild.) (c) Stillborn ..... U Y- :
CERTIFICATE OF AT FTENDIY PHYSIGIAN R. MiD\VIFE =
I hereby certify that I attended the birth of this child, who wasZ I U Berbd e o m .on the date above. stated

*When there was no attending physician .
or midwife, then the father, householder. Signature /..
ete., shuuld make this return. A atillborn
“hild is one that neither breathes nor
shows other evidence of tife after birth.
Civen name added from
a supplementl reporh. o P Address....f L AL AU oo Lo ! _—
Month, day, year :

Registrar.

Registrar.

4P~ - 4;5

TFo be answered ONLY J. Twin, triplet or othefi .. B itl Date m
in event of plural } of birth Aays (2.7"‘ / ?J ﬂ.




