an

«ETURN must be made for each, and the number of each In

cms www vt IOV Tian one child AL B L. o, » SEPs.

dor or pirth stated.

ot

L ete .

ARIZONA STATE BOARD OF HEALTH

o x

Biate Fite No.
5. PLAGE OF RIRTH BUREAU OF VITAL STATISTIC3 R .
) /QU STANDARD CERTIRICATE OF m : Registered No.
County. e Biate &
7
District or To% or Village. { \
/LO—’KS—/ Ward
ital or mshtuhnn. give 1ta of atreet lnd num‘bu‘)

2. Full name of child {OJ\L@L&W—' —?m

is not yet named “make

pementa] report, as directed.

3. Sex of Child | To be answered ONLY | + Tvr!n triplet or other 6. Leg,(tlmate?
in event of plural 7 Date , q 3'8
| births. | 5 No.,inorderofbirth _ . Dayl
FATHER U
Full name Full maiden name \/&X\M&_@ —f’w
9. Residence 7 15. Residen:
- (Ususl place ef abode) (tsual plaoe of abode) . R
If nun-reaident. give place and state. A "~ If non-reaident, give place and atafe. A, .

i1. Age at jast birthday. {Years)

=1

Wmmu

i2. Birthplace (city or place)

L3

(State or country)

17. Ade at Iasi birthday £ & .. % (Years)
*
18. Birthplace (city or place)... @‘J‘\

3. Oceupation YW 0 f (ng_Azﬁ:»

Nature of industry - t .

-
™ 19. Occupaton
Nature of industry

{Stata or country)

(s} Botn alive and now living__.,._,.______

= §

21. ' Were premutlons taken against oph~
thalmia neonatwum?

(b} Born alive but now dea

20, Nuember of children of this mmha'_..__&.ﬂ.._
(Taken 88 of fime of birth of ch;ld herein

certified and including this child

{c) Stillborn

(&)

GERTIFICATE OF

'Ei‘m) NG lesrim OR MIDWIF
I hereby certify that I attended the birth of this chitd, who was

® When there was noatteading p Ician
or midwife, then the father, householder,
ete., ghoutd make this return. A stil]bom
child is one that neither breathes nor

aljvg or stﬂ}bam)

shows other evidence of life after birth.

Given name added from
a supplemental report

Month, day, year

Registear

. R . om Y ;"'-‘” (/"
(e ‘3 {T‘ L2

Registrar

- ettt s

i TR

drmicki

s,

O



