v

RE’!'IJRN .nﬁﬁst be tinde for encly, and the number of each in

order of birth atated.

n SEPARATE

ara e aabaua

aane

WVONA R AY b AdANSINE

N. B.—In ense of more than one child at o birth,

ARIZONA STATE BOARD OF HEALTH I o
g BUREAU OF VITAL STATISTICS ‘ N zzz
1. pLAGE oF Bmu‘l{f/l/ \ STANDARD CERTIFICATE OF BIRTH Registered No
s a
County. / W Q : Rtate
District or Townehip or Village

3 Vi
T /' -
City ) }/l/( /[//V(/[/I No. 8¢, W
¥ /&0 birth occurred in a hospital or instifution, give ita NAME instead of street and num
' If child is vot yet named,
2. Full name of child CM/M—Z/@ {supplemeﬂl:lormt. as directed.

%11

in event of plural
| births.

3. Sex of Child 6. Legltimate? R -
7 D{‘,g‘ebm;. =) I (9 3’
Day

W_ % Mozth Year

To be answered ONLY } 4. Twin, triplet or other

&5 No..inorderof birth_________

8. FATHER 11 MOTHER .
Full name 511 oAl W Full_préiden name w 7/” 7t

8. Residence WMM—- 15, Residence v va

(Uzugl place of abode) (Usual place of abode)

If non-resident, give place and state. If mogn-resldear, glve place and state.

10. Color or race 16. Color or race .

W 11. Age at last birthdayﬁ_.&(‘im) W 17. Age at last binhdzr.a_?_(!’m)

12, Birthplace (city or place)

18. Birthplace (city ot place)._ -
St o constrs Sileil Co St o comniss Yl peed

13. Occupation 19. Occupation
Nature of industry WW.,L) Nawmre of industry

21. Were precautions taken sgainst ophe
mis neo m?

Tz

(Tsken as of time of birth of child herein (b) Born nlive but now dead_ .=

20. Number of children of thia mother .. & .. } () Born alive and now living z .
certified and including this child.) {c) Btillhorn. -

CGERTIFICATE OF ATI'END[NG_ PH
1 herchy certify that I attended the bicth of this child, who was_. (

* When there was no attending physician
or midwife, then the father, householder, Signature.....
ete., should make this return. A stillborn
chlid is one that ncither breathes nor
ahows other evidence of life after birth.

Given name added from B
a supplemental report Addresa__ -

Month, day, year ,
] Filed (Si 'C.gé X “EC)
N NG

Registrar

e

OR MIDWIFE? 3 _, T
- . on the date above stated, ]
- i Z

W“W@«um

N

i

%

LE

st g .‘um-_k‘r\u.*‘:‘- .M*

G



