ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE QF BIRTH
iV STANDARD GERTIFICATE OF BIRTH

County .. L N7

District or Toewnship ...

city m(/ A No... .5/0& AAng w /ﬁ — st Ward

(Il bigth occurred in # hospital of institution. give its NA!AiE lnstead of street and number)
Tielle @M/um | sopplomental eport, as. dieete
2. Full name of child 325200 CAA ALK ) supplemental report, asz directed.

3.
vent of plural

3. Sex of Childl'i‘(la Le answered ONLY } 1. Twin, trmlety other.........,..l 6. Legitimatey)
ibil !:I'E.

&. FATHER 14. MOTHER

Full name O]-i Full maiden name )WM @) . .
' Noame anc. 9
9, Residence 15. Residence W ’
{U=zua} place of abode {Usnal place of abode)

If non-resident, give place and state. W . H non-resident, give place and state.

}
i0. Color or race , U 16. Color or race
l 11. Age ail last bir{hdﬂj 5
) . . 17. Age at last birthday.s ,..d....(Years)
12, Birthplace (city or place) 18. Birthplace {(city or place) Ly

(Slate or country) (State or country) M

—_———— T ’ ¥ I

13. Occupation 19,  Occupation

. . Nature of Industiry
Nature of Industry }/)/WM 7
2

’ 20. Nurmaber of children of this mother .. (a) Born alive and now Iivingn,z____ _—
(Taken as of time of birth of ehild herein !l (b} Born alive but now dead.../... -
certif md and including this child.} {2)_Stillborn_..... S

CERTIF’l_CA'I'E OF ATTENDI PHYSICIAN, OR MIDWIFE
I hereby certify that I aitended the birth ef this child, wha wasdh{ 2L 00 ﬂ_; EW 1 N

{ *=When there was no attending physician %‘) AO
or midwife, then 1he father, householder, Signatun

ate.. should make this relurn. A stilthorn
Thild §z ene  that  neither breathes norv
shows other evidence of life after bivth.

Civen name added from

a supplementi report - Address
- Month, day, year

Tlogistrar.

336 Dé’f“%—’

Registrar,

o e b e i

bttt Ll

el

iad

G



