¥

da

.—In case of more than one ¢hild at a birth, 2 SEPARALE RIETUIN MUBE D¢ LIMUE (U5 CIULL, BAG LIY RIS UL s e

d

order of birth state

N.B

?
!

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS

1. PLACE O BmTH. STANDARD CERTIFICATE OF TH .
County. State 0

District or TO@? B or Village. :
City W N No St. 8 . -Wand
(If birth oce ip » hospital or institution, give ita NAME instead of street and number)

) Q§ ANt 69}__4_.. s . 1f ehild is not yet named, make

2, Full name of chilé supplemental tg{:m‘t. an directed.

o

Sexof Ghild | To bo ankkered ONLY | 4 Twin, tiplet or other 6. Legitimate? N 3
; In event plural U 7. D:ttemh 3 / / ?
births. 5. No., In order of birth . (‘»6-3 Ntk } Day Year
\] L=

3.
8 MOTHER

FATHER . 14.
Full name i A [ W Full naiden mmm M—%G .

R et (P VS S| -~ I 0t :
{Usuatl place of sbode (Usual place of abode)}

AT,

1f non-resident, give place and state. O_.-/L’t—-( . 1f non-resident, give place and atate. % A
<~ = . i

lm 16. or, TRCE
o .
11. Age at [ast bisthday. ). F¥ears) 17. Ade at last binhda)g:_L_(Ym)
[‘ 1 ] ¥ [ ] - "

12, Birthptace (cily or place) 18. Birthplace (city or place)...

(State or country} ‘j—*e_)( . (State ot country)

13. Occupation ¥ 19, Occupation o i
Nature of industry M Nature of fndustry . v

X - - y .
20, Number of children of this mother.. =2 } (a) Born alive and now living. ol - ‘ 21. Were precautions mk?en against ophe I

TR AT RIS

FIRN

h

(t) Born alive but now dead mit neor toxrum "
{c) Stillborn

CERTIRICATE OF A DING PILYSICIAN, OR MIDWIFE# e o .
Qv : - abgs
1 hercby certify that I artended the birth of this ¢kild, who was, At ? P H'm oa the date above stated,

(Bo ixe, or stillborn) -
* When there was noattending physiclan 7 — R Yy
or midwife, then the father, householder, Stgnature...- o L+ —
etc,, sliould make this return. A stiliborn .
child is one that neither breathes nor
shows other evidence of life after birth.

(Taken na of time of birth of child hercin
certified and including thia child)

v

L%

" (Phyeldan or Kiidwite).

Given name added from
a supplementnl report

Aonth, day, year
Filed
Registrar

2



