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‘ ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

i. PLACE OF BIRTH

County ../ W et v e, ‘ State,|

District or ’l‘uwn;:hip or Village

City .. Wﬂm Nn.w&.a A—DMM~6W S, ' Ward

(If birth,occurregd in a hospital or institution, gn'e 1f.s WAME lnstead of street and number)
N %It child is not yet numed, make

2. Full name of child.... supplemental reporf, asz directed.

of bLirth”,
births. 5. No. in order of birth...._. Ml | M
— v

in event of plural

8. Bex of ChildjTo be answered ONLY } 4. Twin, triplet or other_...........l 6. l’gegitiuml:e‘!ﬁT 7. Date

FATHER 14.

. 7
Full nan}g{;@ ,F,//Ol,d M sz/dv Full maiden name 0/10

9. Residence . N “15. Residence
{Usual place of abode) N (UUsual place of abode)

{ non-resident, give place and state. WW .

If non-resident, give place and state.

16. Colov or race , 0 16. Color or race

~ W J 11. Ase ab Tast birthda$3-3 (Yesrs) M

12, Rirthplace {city or place)..... {7 A 4...M......._......__. 18. Birthplace {city or place)...LF
(State or couniry) N (State or country)
v |v)
13. Ocecupation 19, Occupation

Natuie of Industry

- N i
Nature of Indusiry m{/y(/m
Vi , A

20. Wumber of children of ihis mother.__ e {a) Born alive and now living, ﬁ_ 2f; g"f"'? precautigls taken against oph-
{Taken as of time of bitth of child herein {(b) Born alive but now demds?.. . .. | t almia neonatdfum?
certified and incloding this child.) {c) Stillborn

CERTIFICATE oF ATTEND]ﬁ PHYSICIAN OR MIDWIFE T u
I hereby certify that I attended the birth of this child, who wasZJ i AtAr ¢ b ._.) al;.-.... .. = n the da¥e nhove stated.

*When there was no atlending physician
or midwife, then the father, houscholder, Sigznalure”
ete.. should make this return, A stiliborn
child is onc that aeither breathés nor
shows other evidence of life aiter birth.
tlivenn name added from
a supplement! report Addvess fL L.}/
- Month, day, year

Registrar. Registrar.
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