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ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS

. STANDARD CERTIFICATE OF M
County o . State

c

District or Towpship

or Yillage

City M Mo, %/ ? o st., Ward
(If birth oceurred in af hfspital or mshtu?ﬂ’ give its NAME instead of street and number)
. %If child iz not yet named, make

2, Full name of child ﬂ(‘-’iifé“-é! (-/WL- supplemantal report, as directed.

3. Sex of Child|To be answered ONLY 4. in, et or other.__.__..] 6.~ jtimate}j 7. Date
in event of plural o of birtM" 35~ 7% Lo
births. . Mo., in order of birth........ i Month Day Year
7 — ,FATHER _# 14l MOTHER

Full name \/W &({—

%’M—' Fuil maiden name , % ) T

9, Residence
{Usual place of abode)

P P 15. Residence \/&L‘\_ \ -

{Usual place of abed

If non-resident, give place and stal‘?e H non-resident, give place #g¢d state. ——

13. Cnlar or race ; % . 16, Color or race
~

I 11. Age at Yast birthday.____(Years) M‘%’C@
| L 17,

Lge at last pirthday.z=, 7. (Years)

12. Birthplace (city or place) W‘L“ - 18. Birthplace {city or plac

(State or country) O—M —_— \/(/'62—;( {State or country)
Fra

12. Oeccupalion ~ 19. OQccupation

Nature of Indusicy
Nature of Indusiry

Born alive and now living.._Jfd. ... Zl-u:'l'tere vrecnuttwns t?ken agninst nph-
(Teken as of time of birth of child herein | rma- neonatorum

20. Number of children of this mnther.......#,._.. }
certified and including this child.)

1 hereby certify that I attended the birth of this child, who was.... t..... .....'_..m .on the :lnte ahove stated.
(Bnrn alive Ar shl*born),

*When there was no attending physician ’\7 ﬂm‘__‘_ % J
or midwife, then the falher., householder, Signalure W‘“‘“‘ :7 .

ete.. should make this return. A stiltborn
child iz one that neither breathes mnor
shows other evidence of life after birth.

Given name added from

(Phyau:ian or midwife.)

a supplementl repoxt. Address, .o
Month, day, year n 3}} i g d),h’w
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