r

P PR UL LY P

ae child at a birth, a SE?ARATE RETURN must be made for cach, and the number of cach in

Liafl

ned waabl LF ITI00Q 1.

order of birth stated,

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH

R

County.

Etate File N

= 0.
Regitered No__F BT

BUREAVU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

State

1.5

Distriet or To

= or Village. Q

.

City

No.

2. Pull name of child l{eo-&-c.d d‘m:&, fﬁw

M ‘é;&ﬁa @r f é:glg Bt ‘Ward
(If birth occurred in & hospital o itution, it NAME instead of street and aumber)

H child is not yet named, make

supplemental report, as directed.

3.Sexof Child | To he answered ONLY | 4 Twin, triplet or other 6. Legitimate? Da T,
in event of plural L o;eb- } } fs‘
_M births, - § 5 No.inorderofbiren | €0 Mon Day Year
7
FATHER, 14. MOTHER

Full namea,uﬁ’tlALA WAf_ﬂ,w g/)’ﬂ/tizbl

Full maiden nsmaK

9, Resldence
{Ususl place of abode)

If non-resident, give place and state.

.#M
(i .

5. .,é&zbu.x_l__
13 ot haee of sbode) FH

Ii non-resident, give place snd state. aw

b,

“

10. Color or race

Wwh s

11, Age at Iast bkthdaya_.{‘__ﬂ’mrs)

0

16. Ceolor or race

W
Wi 37, Age st fast bmhday_Q_a’_(Ym)

12, Birthplace (city or plaw)Aééﬁ:ﬁ:ﬂeQ_w

Qg .

(State or country)

18. Birthplace {city or plsce) -’&'QAJ*LA—' 'ébz:\ )
Nnom.

(Siate or country)

13. Occupation
Nature of lndustry

M c,&/J’g Q) d,_o\ 19. Occupation _ .

Nature of industry \a—"l—‘\.««..a_x_/\)""‘#g\

20. Number of children of this mnlher..,.\.'l..._.,...'l....m

(Taken as of time of birth of child herein
certified snd including {his child.)

(a) Born alive and now ll\'ing__a‘___.
(b} Born alive but now dead
{c} Stillborn

21, Were precauéonu taken against oph-
thalmia neonatotumi .

i

r i

CERTIFICATE OF ATTENDING EHYSIGIAN OR MIDWIFE*
I hereby certify that I attepded the birth of ¢his child, who was

* When therewas oo attending physiclan
or midwife, then the father, householder,
ete., should make this retarn, A stillborn
child is one that neither breathes nor
ghows other evidence of Life after blrth.

Given name added from
a supplemental report.

L4 =
_at i/ 09 P m, én the date sbove stated,

(Bain alive

Signature ___

Month, day, year

Registiar

Addrcss.@:y._(._.
Filed. £

Cﬂ%

. 1334 245
SN~ KD




