T

s .

»

1. PLACE O¥ BIRTH

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

. +STANDARD GERTIFICATE OF BIRTH
County iéz - U‘a ﬁ) State

stnte w10 w012 .

Registered No..

Township

or Village ...

7
Cltywmaﬂm
rth oceurred

hospital or i

Ward

9 2. Full name of chlldjt___M If child is pot yet named, make

3 - supplem report, as directed
2

9 x If plural | 4. Twin, triplet, or other_..______| 6. Premnture .....| 7. Legiti. 8. Date of D e
_-/,/ births ’ ; birth o= 72— 19 57
. / 5. Number, in order of birth.....__ Full term... | matef? {Month, day, year)

Al

[1.9:8

{1f nonresident, give place

-l

7 a4
11. Ca‘lm_:lz. ;;%at Tast birthdayi'-{—é—_(Yearl}
* r

FYees

13. Birthplace (city or pla

{State or country}

-2, {lf nonresident, givé placg a

19. Residence (uvsual pla

(Yun)

Wﬂ. Age at last birthda
22. Birthplace (city or place) oy
(8tate or cnm

JYWOINK
in order of birth atated.

b
OCCUPATION

14. Trade, profession, or pa
kind of work done, as &
sawyer, bookkeeper, etc

15. Industry or business in
work was done, as sil
gawmill, bank, ele. ..

16. Date (month and year) last
engaged in this work 17. Total time (Years}

spent in this wor

! 19—

23. Trade, Ernfesxlun. or particula
of work done, as ouuk
typist, nurse, clerk, et -, - i

. Indusiry or business in which
work was done, as own bome,
lavwyer's office, sith mill, ete.

last engaged in this work ! 26. Total time (years)

. Data (month and year)
\ spent in this wor

, 19

Number of children of this mother

(At time of this birth and including th:s ¢hild) (a) Borm alive and now llwnx\j

—_—

{b) Born alive but now dead

28. If stillborn, 29. Cause of stlihirth

months

ried of gestation....
e 5 or weeks

{Be!’ore fabor
During lahor.

PR

-~ unse of more than cne child at a birth,.a SEPARATE RETURN must be made or each, and the number of each

I herc'hy certify that | attended the birth of this child, who was

P —

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

e oo
at %o on the date above stated

or midwife, then the father, hauseholder,
ete., should make this return.

Glven nmame added from
a supplemental report

{ When thers was uo attending ph sIcian}

{Date of)

Registrar, 3

P
(Signed) (' i

{Born alive nr—&ivl-l-bom');’

s M.D,

Addre
Filed., &7

- Miﬂwlfe

v Fowdl (P %Méw

@ (a5 /@a

Reglstrar.
2~ ys/

St
titution, give ita NAME instead of sireet and number) .

e L
—veee - {€} Stillborn.______

T

clyoy gyl

0

-



