ARIZONA STATE BOARD OF HEALTH

l. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

%_/ State

County

e ———

A
Registered 2::,...%_?.?—:

J

District or Township or Village -

City 77 Utp i

Ward

2. Full name of child..& &80

St.,
(If birth occurred in & hospital or institution, glve its NAME mstead of street and number) °
Pt

%It child iz not yet named, make
supplemental report, as directed.

Legitimate Y

)

Twin, triplet or other.....-. 6.

i. Sex of Ghild{To be answered ONLY 4.
in event of plural
births, 5.

o., In order of birth........

" ofa::rth ZA’I%‘J" /- / ?ao

Mofth Day Year

7

8. FATHER
Fut veme L0000 40 W

14, MQTHER
Full maiden nnmeﬁm /4%

9. Residence Residence

(Usual plece of abode)

{Usual place of abode}

15.
W/ww /&2“,\ %,N
I non-resident, give place and state, If non-resident, give place and state.

Color or race

Lol e

190. Color or race 16.

e

| 17. Age at last birthday....é._z..—_(l'enrs)

12. Birthplace (cily or placc) 18.

< B
{State or country) %«W &V%

(State or country}

Birthplace (eity or place)

Qccupation

13. Occupation W, 6 ,( 19.

Nature of Industry

Nature of Industry

/1 —f

20. Number of children of this mother........ A (a) Born alive and now living......’.......... 21. Were precautions taken against oph-
(Taken as of time of birth of child herein (b} Born alive but now dead..tl. ... thalmm‘ neonatoram?
cartified and including_this child.) (c) Stillborn & cf“qj

sk

CERTIFICATE OF ATTENDINGW OR MIDWIFE * ,2

m .on the date above stated.

1 hereby vertify that I attended the birth of this child, who was... .
(Born alive Setstitormy”

*\When there was no attending physician
Signature

or midwife, then the {ather, householder,
ete., should make this return. A stillborn
child is one that mneither breathes nor

shows other evidence of life after birth.
Given name added {rom

hysiclan Smidwife)—

a supplementl report.

Month, .day. ye;

S

Registri¥r,

B, i

i

O



