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ARIZONA STATE BOARD OF HEALTH

I. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State Pile No....f .

District or Township

City WW} xo 2§ AN St. “Ward
(If blrth occurred in a hospital or m;htunon, give its NAME instead of street and number)}
If child is not yet named, make

2. Full name of child aMﬂdb W/W_, ‘z

6. Legitimate? 7. Date

%

MQT R
Futl name %U Faull maiden name m %‘M
_ﬂilﬁﬁ%g._ aMa &

9. Reridence 15. Residence
{Usu=l place of abcde

{Usual place of abode)
If non-resident, give place and state. W If non-resident, give place and state.

10. Color or racs ” 16. Color or race

11, Awe al last bE:'thd:\ﬁa..?(‘s'eurs) 3
| 17. Age at last birthday. .3...(Years)

in event oi plural
births.

supplemental report, as directed.
3. Sex of Child|{To be answered ONLY 4, Twin. triplet or oth¥r. ___
3. Mo, in order of birth. . __

Month Day Year

[
12, Birthplace {city or 11Iacc)...}LD. VLNAASA 18. Birthplace (city or xﬂace).....AQ(tMu.,

___(state or country)

(State or country)

13. QCecupztion i9. QOceunpation

- Nature of Industry
Nature of Industey }MA/VLM/

20. Number of c¢hildren of this mother ... ... {#) Born alive and now lnmg.:./'f.— - 21. i':\lnre precautifys laken against ol)h-.
{Taken as of time of birth of child herein 7 (b) Born alive but now dead... jﬁ“"‘ thalmia neonatofum?

~orliiied and including this child,) {c} Stillborn
PHYSICIANSOR MIDWIFE * /0 u ,
ZAAAL AU ..._.)..atxli--. A4..-.m .on the dat bove stated,

CEHT{FICATE OF ATTENDINS
I hereby certify that I attended the birth of this child, who was /-
{Bern alive o [i]
*When there was no attending physician . m 10_

or midwife,ythen the father. houscholder, Signature T L4008 A1 4 N {2

ete.. should make this return, A stillborn

hill iz one thal uneither breathes mnor .
shows cther evidence ef life ziter birth. (Physiclan or-midwife)
Given namz added from

a supploment] report. ... Address. . L L LA/ A ety LA / W'\

Mounith, day., ryear

et meeteoettaseensemeeasestecasressessietesstesterssemns File

Neg! strav. Registrar.
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