U —_ T}

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. STANDARD CERTIFICATE

1. PLAGE OF BIRTH

County K\

e o R S gt g T T =T s

State File Nn_..-.f%_ -

Reglstereﬁ No. oo
BIRTH -

State.

District or Township

o AL

City }L(/am

2 @@ Bt 427~ Wit

{If birth oceurred in a ho

2. Full name of chiid Cﬂxl A ,[ b

FJAM

Wa
s(l}al or institution, give its NAME mstead of street and number)

A2 N 0

{If child is not yet named, maké

supplemental teport, as directed.

Twin, triplet or other..______

Sex of Child | To be unswered ONLY LR
in event of plural

Wiale :

births.

3. No., in order of birth.._______.

sU Legitimate?, 7. Date

b{,?,a_ of bmm,&‘l)‘ J?L" l?ﬁd

8. FATHER

Full name \}U/ ﬂ/fﬁ’.?—/y’? P

Month Day _ Year '
14. MOTHER

Full maig name \} M - - .-".-—';
aAy )

9. Residence !/{/WW

{¥fsual place of abode) AN

If non-resident, give place and state.u/?/f/i/M

15. Residence WM‘VM:

(Usual place of allgde}

I non-resident, give place and siate,

1. Color or race

11. Age at Iast birlhdnﬁ.ﬁ’fears}
A

16. Color or race

C._. {17. Age at Iast birthday..(g.

12. Birthplace {(city or piace

(State or countiy) ™\

118, Birthplace (city or p!ace@
(State or couvntry) /‘]

13, 7 Occupation

Nature of Industry

19. Occupation

Kature of Iudustmmﬂﬁ

29. Number of children of this mother eerennes } (a) Born alive and now lwmggb......

{Taken as of time of birth of child herein 7

certiiied and including this child.) (c) Siillborn

(b} Born alive but now dead._

21, Were pmcau a taken agatnst oph-
- thalmia neonn

CERTIFICGATE OF ATTENDING PHYSIGIA?O‘! HID\VIFE /

I hereby certify that I altended the birth of this child, who was.:

AN anla ..m .on the daté'/:above stated.

4

or midwile, then tho [nther, houscholder, Signature A2

J *When there was no attending physician

child is one that neither breathes nor
shows other evidence of life aiter birth.
Griven name added from
a supplementi report.

Month, day. YeAr

Rewivtrar.

&Y S

(bOrn ahve oF-
2 sl ))7 U

letc.. shauld make this return. A =tillborn %

Registrar,

....(Years)

i




