ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

State File No..é/ [ {/

Registered No........\=" :. ........

District or Township ...

State.. . LRIZOHNA S

clt;fl!AMI

or Viliage

(If birth o urred in B
2. Full name of chitd Aﬂ-@%,[ 04;9;,«_4,

Ward
hosplt | gr instltutmn. give its WAME mstead of street and nnmber)'
% ;If child is not yet named, make

supplemental report, as directed.

3., BSex of Child)To be answered ONLY 4. Twin, triplet or other... ... 6. LegitimateX 7. Date .
in event of plural } l I of birth ‘%'V— ?/? Zo
_W.’jﬁrlhs. 5. No., in order of bisth. . ___ L Honth Day Year
[4 0
él FATHER 14, MOTHER

Full name @7
2

9. Residence
(Usual place of abode) MIAMI, ARIZOMA

If non-resident, give place and state.

15. Residence
(Usual place of abode} MIAMI, CARIZOM,

1f non-resident, give place and state.

190. Color or race

/Mﬁ ! 11. Ageﬁa;l last birlhdayé&ﬁarﬁ)

16. Color or racs

b s

17. Age et last bxrthdny....é.g?..(fenrz)

Zﬁftlzu,éo

Lllirria_

12, Birthplace (city or place)

(State or country)

p

18. Birthplace ,(city or place)....

{State or country)

r
13.  QGccupation mv\_b\_,

Nature of Industry ) ﬁ

.19, Oépgnnjjon
" Nature uf "In_.glustry

Srieecnege

(Taken as of time of birth of child herein

20, Number of children of this muther.i... ./ } {a) Born alive and now Ilvm:

{c} Stillbern

(b} Bork' alive but now dead

21. Were precautions taken against oph-
thalmiz neonatorum?

—

D2 - yﬁn_

certiiied and including thls [ id)

I hereby certify that I attend

*When there was ne allendmg physician

or midwife, then the father, -houschoider, Signature

CERTIFICATE OF ATTENDING PWR MIDWIFr(}g—ﬁ

ihe birth of this child, who was_..

A on the date sbove stated.

5&4%%q%~/

(Born alive o@ﬁiﬂwnﬂ)

cte., should make this return, A stillborn
child is one that neither breathes nor
shows other evidence of life after birth.

Jiven name added from
a supplement] report

Month, day, }_et;r

Registrar,

YE & 054y g

- Address.......

i ¥, F, MILLE'R M. D

g

Reglst

3
3

__.F““ maiden name /%MW é; . % i

Vg



