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ARIZONA STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

County /49(/6‘—’ _____ (<1 X T d”’“?km 4

District or Township or Village

city /P E-Sotb i ls (’Wn/\ st., Ward

(If birth occurred in a hospital or mshtutmg give its NAME mstead of sireel and number)

( ; If child is not yet named., make
2. Full name of child ()7"’{ L@(r ﬁmm

Registered No.. 2.7 7 —_—

1. PLACE OF BIRTH

I supplemental report, as directed.

3. Sex of ChildiTo be ans“ererf ONLY 4, Twin, triplet or other......_...| 6. Legitimatef 7. Date
. in event of plural I of hirth 4..#‘____&._.. o
births. 5. WNo., In order of birth..__._ | onth Day  Yesr
e L4

FATHER - 14. ’ MOTHER

Fufl name % Full maiden name .
Qp‘.d,,(? N e M

-y
Re»ldtﬂ( 544 c?- W 15. Residence 3 ﬂl!l g - M
(Usua! place of abode (Usual place of abode)

If non-resident, give place and state, I{ non-resident, give place and state.

0. Color or race , 16. Color or race

’ 11. Age at last b:rthda)..’g. Yeaurs) % y
%;&W et et { 17. Age at last birthday....?__{...(‘fezra)

12, Birthplace ({(city or place) MMM 18. Birthplace {city or p!ace)w
{State or country) ,?—;z,,g‘_,w %WM (State or country) ﬂm %ﬁ\—l_.&'

13. QOeccupation % 19. Occupation ﬂ[ 4 - i
W
Nature of Industry

Nature of Industry

(b} Born slive but now dead...... — thalmia neonatorum

20. Nurber of children of this mother........_.........} (8} Dorn alive and now lVitgee .. 21. Were precautions taken agsinst oph-
(¢) Stiliborn

{Taken as of time of birth of chiid herein
certified nnd _including this child.)

CERTIFICATE OF ATTENDING PHYBICIAN OR MIDW’IFE =

I hereby cectify that I attended the birth of this child, who was . at. / - '.'F.,..m 0n the date above xtated.
(Born alive or stilibo - —
*When there was no attending physician - i Q‘”}“"‘f‘/‘_-
or midwife, then the father, houschalder, | Signature N R 7 e

ete., should make this return. A stillborn
child iz one that neither breathes nor
shows other evidence of life after Dirth.

Given name added from
a supplement] report

. {BFriwbon—or midwife.)
Addresa..&‘.?.,.(! ..... né ........

o PO
Month, day, year 39 \“g . ﬁ
............. Filed ;lqg 2 .
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