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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD GERTIFICATE OF BIRTH -

L St., Ward
I( Yir ﬁccurred ina husmtal or mstltullon. give its NAME instead of street nndyumber)

%lf child is not yet named, make
supplemental report, as directed,

)1+
lStata File No-. N 5. N
Registered No.. S ? ........

1. PLACE OF BIRTH

State__|

District or Township

AL amA.

or Yillage
! N

City

2. Full name of child 0

3. ex of Lhild| To be answered ONLY 1 4. Twin, triplet or other . ... [ 6. Legitimate? 7. Date
in event of plural I of blrth 3 / ? !3’0‘
i ! births. J 5. No., in order of birth..__._. % ay  Year :

FATHER 15, sotd
Full name a/l/?‘/ Lo / Ciir pi) Full maiden nnme{ Z Z L M\Mdﬁ

9. Residenve ) 15. Residence }LOW/(/
{Urual place of abede) WW’ ’ {Usual place of abode} )
If non-resident, give place and state, QM&M If non-resident, give place and state. .
1n. Color or race - 16. Color or race e

11. Age at last birlhd;&\.s.l\’ears) / ’ ?
. 17. Age at last birthday. /_ v {Years)'

' PR 77y
12. Birthplace (city or Ill:u:e)_._.%,..@.Mmm_-.m— 18. Bil‘ihl‘hﬂ! {city or place)..., ¥ —
[74 7
QOccupation

Tt Indus‘ryﬁw o
C /¢ _

(a) Born alive and now living=2___~| 21. Were precaution taken against oph-

| (Taken as of time of birth of chitd hercin }7L (b) Born alive but now dead../.... ..  thalmia neonstorim?
i_tertified and including this child.) {c)} Stillborn &

\ CERTIFICATE OF ATTENDING: PHYSICIAN PR MIDWIFE * @ g/
I hereby certif{y that I altended the birth of this child, whoe wasZl/ 87 ant _AAA~f at..-...[/.-.. {1 on the ddté above slated‘

{Born alive or&l.\jgnﬂ

{State or country) {State or country)}

3. Occupation 19.

Nature of Industry )%V.b
| A

20. Number of chi!dret{ of this mether. ... }

*When there was no attending physician
ar midwife, then the father, houschoider,
cte., should make this return. A stiliboro
Jhild §=  one that neither breathes nor
shows other evidence of life alter birth.

Giyen name added from
= ementl report Address. .1
i Month, day, year
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