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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE, OF BIRTH

1. PLACE BIRTH : A
County. M State 2 A AL - . o .
86 gt 107~ P, 5

Diatrict or Town_qhin

or Village..

City Ne.__{ . - . Ward
0 /EL{J . (b Jiivth oecnrred in a hospiial or institution, give ils NAME instead of street and number}
(21“[‘&,] % If chil nsmed, make
2. Fuit name of child.. 1 £ // {mpleg:;l:lote);;t, o m
3. Sex of Child | To be ,m#ed vy | & Tél: triplet or other 6. Legitimate?

in event of plural 7 D:}‘,,m })L } 750

births. 5 No.imorderofbirth | {ffo 7 ath | Day

FATHER 14 M

b “““’\7\"’ 4 { Mgﬁm a Pl malden “‘“M Mar
2/ RITIY, i Gan b,
(] T e B
. Residence O 15. Reslden WW:‘H / /
(Usua! place of abode) {Usual ptgoa of sbode) ' 9 .

If nori-resident, give place and state. If nop-resldent, give place and state AN A -

10. Color or race 16. Color or race J

Y]/LPAL- 15. Age st fast birthday..! (Years) W 17. Age at last birthdayc3sS - (Years)

] T T _
12. Birthplace {city or place) n/ﬂ/gt/l e 18. Birthplace {city or place) ﬂ/éf/ﬂ, M

F

T R T
13. Occupation 19. Qccupation

Nature of indus% . Nawure of iIndustry M
VUM LA %4

(State or country} ” M {State or country) M
v

20. Nurmber of chitdren of this mother e — } (a) Born alive and now livin f i; l 21. Were lmp;ﬂ:; o.ru n::?en sgalnst oph-

{Taken a3 of time of birth of ¢hild herein (b) Born allve but now dez %

eeriified and including thia child.} ? {¢) Stillborn . ]
CERTIFICATE OF A mfma men?v , U

I herchy certify that ! attended the birth of this child, twlio was: ©_..m. on the date abova atated,

a!.lve or )
* When there was no attending physician
or midwife, then the father, householder, Sigaatur OM{
ete., should make this return, A stillbora
child is ope that ntelfther breathes nor
shows other evidence of 1ife after birth.

(Physician or-smdewiie).
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a supplemecnial report Address

Month, day, year
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