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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH

FATHER 14. MOTHER e
Fuit namag(/aMA %{WA’ Fuill maiden nameﬁw/h‘\ﬁ_ MW -

9. Restdence 15. Residence éQM_.\
(Csual place of abode) —_ (Usual place of abode)
. t
If non-resident, glve place and state, a/‘/‘/{, If non-resident, give place and state, QA.',(

19. Color or race ) 0 16. Color or race o’

W’ 11. Age nat Iast birthday_’z_’?__(\'ears) M"(‘ﬁ&""‘“ 17. Age at laat bltthdny,’?l&tﬁ_ﬂ'e-au)

12. Birthplace {city or place) M 18. Birthplace (city or placa).. .. M ; i
{State or country) Q\M L (State or country) @LG—? ' -

13. Occupation 19. Occupation -E’
Nature of industryDZ:_AW At ‘famjﬁ_.& Nature of Indusu‘y},éw
20. Number of children of thismother__ L . . (&) Bom alh‘e and now living / 21. Were prmutiotna tak;n agalnut oph-
neobatorum
{Taken_sa of timo of birth of child herein () Born alive but now dﬁd——~—ﬂ———
certified and including this child.) {c) Stillborn

CERTIFICATE OF ATTENDING PHYSIGIAN OR hI[D“'lFE‘ \__/
I hereby certify that ¥ attended the birth of this child, who was

e o n the date above stated.
1yl Ve

* When there was noattending physician o W

or midwife, then the father, houscholder, Signature

etc., shonld raake this return. A stillboim
child is one that neither breathes nor

shiows other evidcace of Hfe after birth. (pbysmm o Mid#ife).
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s supplementsl 1 Jport Address /@TL‘ é % M A Al

Month, day, year
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. STANDARD CERTIFICATE OF BIRTH
County. %"J(A State. ALK, . ' 4
Diistrict or Township. or Village.
City. No. Bt., Ward -
- (If birth occurred in a hoapital or institution, give its NAME instead of street and number}
M_ A { If child is not yet named, maks
2. Full name of child O supplementsl report, ss directed. =2
3.8exof Child | 7o be answered ONLY | 4 Twin, triplet or other 6. Legidmate?
j 0 in event of plural ) . \JS{/_‘ 7. D:febk . ’g g 31.' 3
births. ] 5. No..inorderof birth ... .. __ Month Day Year




