o

oh

o

—

ED YR BuNL. U

UL, wE8ERV

WITH

WRITE PLAINLY
-

1

. I, PLACE OF BIRTH

AMENDMENT ATTACH

L& X

et e ——————ARET ST

3
ARIZONA STATE BOARD OF HEALTH . 9 ]
BUREAU OF VITAL STATISTICS e “;57/'9 """" T
BTANDARD CERTIFICATE OF BIRTH ~ -~ Joest Reghstrar’s No £ A L0 7
(W2 02 State ‘m_—“__—__b_"“"i—-
or Yillage S

i

2. Fall name of child....

N

. ~..5t.,
{(If birth occurred in a hospital or institution, give i

Ward E

ts NAME instead of street and number

for esch, sud the aumher of each in

’It child is not yet named, make -

KMANENT RECORD

é

i 12, Rirthplace (city or place)....... 4

(State or couniry)

13. Oecupation

' N~ ] supplemental report, as direcied
13 Bex of Child ! Te bs answered ONLY ’ 4. Twin, triplet er other.) . .....;6. Legitimate? s i
., | in event of ploral " i i '-.?-iffrth /d /(- 5&
s fen births. ) } 5. Ne., in ecder of Isiru? A /}l A7 Month Day Year
2 li § FATHER J ’ 14. / MOTHER -
-FRRC mmeZZ/ MNAen m . : ¢ Foll maiden m-u/)/ * é Z d
H — ' 4
: AR T, : pAAlYy. [ [ IAAG i
“E i o Residence 15. Residence 7 ;
= F-_" (Usual place of sbode) (Usual place of abode)
§§< M non-resident, give pl-ee. and siate: - :___‘__'_'!_li‘ nen-resident, give place and stater
TE 10 Color mee ' ; 15. €
sl (L /ﬁ{f— { | i
EE > v 1. Age at last birthday. ™S _.?‘L._(tun) : / 17. Age at last binhuy...é?'
ge.‘
B

{State or country)

H
7 T
:

Birthpleee {(city or placa)

e o (Years)

PCTIN. Ty ""

Natare of indostry / &/’W/

19, Occupation

20. Nurmiber of children of this molher...

o

(Taken as of time of birth of child herein
certified and including this child)

(b} Born alive but now dead .
{c) Stiilbern -

1
I

| Nature of industry W_ ()J
K — | B e

21. Were precaations tsken
LA, en  against

neenatern .,?-

" A

- - I hereby certify that I mitended the birth of this child, whe was
N
i *When there was ne atiending physician
E or midwife, then the father, householder, Blematurs ...
‘ QI‘:;I;I shoald make this return. A stilibern
[

is one that neither breathes noe
other evidenoe of life after birth.
Given name added from

& supplemental report

shaws

CERTIFICATE OF ATTENDING PHYBICI

/mmmrm
nlf’
] m)

L_ ,/g . en lh/d-te asbove siated.

Month, day, yesr
|

Registrar

078 e/ O 8T

-
Lo



