LAY

enen in order of birth wtated.

26"

ARIZONA STATE BOARD OF HEALTH

State Filea No.. _
1. PLAGE OF BIR BUREAU OF VITAL STATISTICS Reglstered No° AZ ___ J =
- STANDARD CERTIFICATE OF BIRTH —,. ¢« - =l 70l -
County .. Stafe, C; ; (MM/\
Distrie ‘Township é

City .. 2L/ ok W ol e A s = T3 o 1 T Ward
” its NAME 1nstead t etrest and number)

If child is not yet named, make

2. Full name of ehild supplemental report, as directed.

births. 5. Mo, In order of bivtho.. .. - Day.~

3. Sex of Child}To be ans‘(ered ONLY } 4, Twin, triplet or other ... ' 6. Legitimatel 7. Date
in event of plural % of birth 32 3 [42 )
I 7 T 2o
M - Yéar
[

8. FATHER 14, /_) HOTI—IER
[
Full name, EZ'M Full meiden name ’

9. Residence Q M {/ 15. Residence bS™ ﬂ_rv_w
(Usual Yace of dbode) q (Usual place of dbodé .

If non-resident, give place and siate, 1f non-resident, give plece and state.

10. Color or race 16, Color or race -
/ 11. Age at last lJir!hdm%enrs) % .
17. Age at last birthday. .22 (Years)

. % ElChro
12. Birthplace (city or place) 2 ,@MQW_ —— 18, Birthplace (city or place)

{State or country) M (4 ./-l ’ . (State or country) ;WMM
(4 '

13. OQeccupation %/ 19. Occupation

Nature of Industry
Nzature of Industey

20. Nurmaber of children of this mother.............. {a} Born alive and now livin ,I/ 21 Were pre:autlons taken egainst oph-
{Taken as of time of birth of child herein } (b) Born alive but now dead thalmia ne‘_gﬂonm .
certified and Inciuding this child.) {c) Stiliborn £ 7 '- 7/

CERTIFICATE OF ATTENDING PHYS[GIAN OR MIDWIFE 3* 7 ;
1 hereby certify that I attended the birth of this child, who was.. ﬂ’ *' . B on tﬁ_e date above stated.

(Born alive ¢r itillborn)
*When there was no attending physician RIS e

or midwife, then the father, houscholder, Signature : M—W
ete.. should make this return. A sliliborn .

child ts one that neither breathes nor )
shows other evidence of life afler birth.

{iiven nameg added from f é
a supplement! report. R Addvess... ﬂ
Month, day, year

Albyricirmsy midwifs.)

Registrar.

T

g

Pl




