i

T ——

NFADING INK—~THIS IS A PERMANENT RECORD

RETURN must be made for cach, and the number of ¢ach in

order of b[rth smnted,

vy i DLPARATE

N, B.~In case of i..

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

1. PLACE OF BIRTH

it DY 2

State File No. / 6 é -
Registered No.jﬂ:

County. Stat
Distriet or Township s or Yillage.
City.

2. Foll name of child_._

4 L3 Ward
tution, givl jta NAME instead of street and number)

{ If child is not yet named, make
supplemental report, as divected.

3. Sex of Child To be answered ONLY 4. Twin, triplet or other_____ | 6. Legitimate? 7. Da
A te
7?? ﬂ 11:.1 event of plural of bir /7; /9.30
births. 5. No., in order of birth — Month /7 Day Year
L=
FATHER | 14. MOTHER )

Foll name LUM Slacnias W

Full maiden name g

9. Residence
{Usual place of abode}

If non-resident, give place and state.

G st .

15. Residence
{Ususl place of abode)

Tf non-resldent, give place and state,

Yoo  ~

(A tes,
10. Color or race k

U.) \AIIQ 11. Age at last birthday_.ﬁ.,.z__(f'cara)

16, Color—or rece i D

()) \/U:G\ 17. Age at last birthday <2 3 o {Years)

12, Bisrthplace (city or place) g “QG’Q‘U'W

o

{State or country)

18. Birthplace {city or place}.-./é:-.t?zﬁ‘-‘—"d

(State or country)

13. Occupation
Natiire of indusiry

Bosfeharprn

18, Qceupation

Nature of industry /{Z’W

(Taken as of time of birth of child hercin

20. Number of children of this mother__ 8 _ } (2} Born alive and now lving 9.

(b) Born alive but now dcad__T._

{¢} Stillkorn

21. Were precauticns taken agalast oph-
halmia neonatorum?

0

certiied apd including this child}

CERTIFICATE OF ATTENDING PHYSIGIAN OR MIDWIFEY
ean Al

1 herchy certify that I attended the birth of this child, who was

at m. on the date above atated,

. b
OFDL ye .. N
%{M

*When there wasnoattending nhﬁs!c{an
ot midwife, then the father, householder,
ete,, should make this return, A stillborn
child is one that neither breathes nor

Signature

7%;~

shows other evidence of life after birth,

Given name added from
a supplemental report

Month, day, year

Registrar

Fued_?_/_ﬁ__. fre & e
215

Hegistrar N

o D)
e EhNY =)

(i



