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ARIZONA STATE ROARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH

15/

State File No...gg

Reglstered No.. il

. STANDARD CERTIFICATE OF BIRTH

A

County

Pistrict or Township ...

City

Y aman W 0. Mawip O

or Village

Ofp_ Qs

YWard

Kﬁu—th oceurred in 8 hospital or jhstitution, give its NAME mstead of street and number)

A AIA -
2, Full name of ch:ld..@&/g&

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

-~

/

3. Sex of Chlld

in event of plural

To be answered ONLY } 4.

births.

Twin, triplet or other........_ Legitimate? 7. Date {W :
l\ | of vieth J 7- 1§3o0.

5. No,, in order of birth..—._

Month Day Year

8. - FATHER

A!WM

Full name

MOT&{ER

place offkbade)

1. d
Full maiden name/JW/p
A b
15. Residence ;
{Usual place of abodr)%{J st B

If non-resident, give place and state. -

in, Colnr or race

4ident, give place and stale. W

1. Ape at Iact bicthdays3Ayears)

Weg.

16. Color or race

Yinet.

17. Age at last birlhday..z_.é_...(Years)

12, Dirthplace (city oc plal.‘e)-WJM &/ bt

i

_

{Siate or couniry)

18. Birthplace {city or place)

{State or country)

13, Occupation

Nature of Industry mm

18, Qccupation

Nature of Indusiry f ! E

20, Number of children of this mother ..

{Token as of timz of birth of child herein /

certitied and including this child.) {c) Stillborn

(a) Born slive and now h\mg./.. -
(b} Born alive but now dead.. ...

CERTIFICATE OF ATTENDING PHYSICIAT
1 hereby certify that I attended the birth of this chitd. who was

\ Were precautififs tak%:fst oph-
OR, uinwlFE 150

tha[mla necnatl
7 /4 m .on the dQ abnve stated.

*When there was no attending physician
or phidwife, thenr the father. houscholder,
ote.. should make this return. A stillbarn
4ild is one that neither breathes nor
shows other eyidence of life after birth.

Given name added from

a supprlementl report Address..£.

Month,

day,
File

00 ~07 -5

______ 2}7% _

(Bor

legistrar.
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