T

ARIZONA STATE BOARD OF HEALTH g r o Y, /

State File No.... J—
BUREAU OF VITAL STATISTICS %
Registered No.... Ao f ... ..
STANDARD CERTIFICATE BIRTH .

3

1. PLACE DF BIRTH

TPV TTY

-

County ___ /.

Laru

Distriet or Township - S

City ... f.0 .‘....ﬂ Ward

, , St.,

: i birth occurrcd i NAME instead of street and nuwmber)

Oy 3 If child is not yet named. make
2. Full name of child. [ . A LA A L4 i supplemental report, as directed.

3. Ezx of Chi d To be answered ONLY } 4. ‘Twin, triplet or olheﬂ.......... Legitimate?, 7. Date /

6
im event of plural I of hbirth Ll VLA _Igg__':.-/fkjd .,:L
5. Mo., in order of birth_..... % Month Day Year :

i births.
FATHER 14, O MO"
9. Re-idcnee

Full meiden name !: [D
)QMW{; 15. Residence
{Usual place of dbode) (Usual place of abode)

1f non-resident. give place and state. ﬁ/l/{W If non-resident. give place and state.

T e

S

g

Full name

I
i in. Calor or race ﬂ 16. Color or racs .
/ 1. Aze abl last b‘.r!hil:g.‘es,(\'ears) 3 E
. . 17. Age at last birthduy.(g. I-..(Years)
+ b x )

iS. Dirthplace (eity or place) ... ﬂuiém

{State or country)

12, Birthplace (city or place)

{State or couatsy)

Lwen Inourder of blvth stated,

13, Occupation 19. Qccupation E
- Nature of Industey
Natuve of Industiy -
i m/{/l/(f/b £§ AL
{ 200 Number of children of th's mother .................. {a) Born alive and now lnlng.el A 2% h\‘lcre nre: ﬂuf.mn a,cen aguinst oph- 1
H {—pm,n 2% of time of birth of chlld herein Q (b} Born alive but now dead..... thalmia nconuto
.l aprtitied and iacluding this ehild.)p {c} Stiliborn ......... a
= i ‘. CRUTIFICATE OF ATTENDINE PHYSICIAN
1 hereby certily lhat 1 alt em‘ed l'hhr birth of fhis child, who yas. AWM LA, Pl

live or

[ +When there was no allendm;.rphysmmn )
or midwife, then the father, houscholder, Signnlures/ . X A 7 B A R
ote,. should make this return. A stiltbarn

“hild is one that neithér breathes nor
shows other evidence of “life alter birth.

Given name zdded from "‘t_ W
a supplementl report. Address N Fa 8 i A AT S

,_;:—" Manth. day, year

Ruerxistoar.




