o e e S ST o T T T B CE

- P ’ ’ [

":mh

ARIZONA STATE BOARD OF HEALTH g, pie mot g
BUREAU OF VITAL STATISTICS Registered No... j
STANDARD CERTIFICATE OF BIRTH . m

1. PLACE OF BIRTH

County . State

District or Township .. . or Viilage .30 o 1) Lot &/¥ MW/.QA/?

WS—— .} |

City ,.._..)MA...W/ NOPW’_"M.P_(—/.‘;. 4 o R A
%rwd in & hos I, give its NAME instead "of street and number)
- 1f child is not yet named, make
2. Tull name of child Q,? /(ﬁgj W {snpplemental report, as directed.

A

3. Sex of Child

5. MNo., in order of birth . .... Month Day Year

,{’ A A Yirths.

FATHER é ; MOT 1IER
Full nxme (],&/wa Z M/ Full maidén nkme)/’/d}M

9, Residence WW 15. Residence }WW_,

{Usual place of abode) . (Ususl place of abode)
If ron-resident, give place and state. | 4 N Az ONA_A_- If non-resident, give place and state. Azm.a -
10. Color or race 16. Color or race

11. Age at last birthdqgﬁ{}’ears) 0
O/W/LC : Al Mﬂ I7. Age at last birthday. Z...(Years)

12. DBirthplace (city or plare)@/‘ﬂ/\ﬁ 15. Birthplace (city or place}. €M[ﬁ
(Smte or coun‘u) w {State or couniry)
13. Occupation @{*‘f‘%ﬁ/"? .Jué?,('l\/ 19. Oeccupation

Nature of Industry /

Mature of Indu=tr¥)«W 1 ]
‘e QZ fmwy{}x

To be a{:f*amdb NLY 4. Twin, triplet or other-ff._...] 6. Legitimatel 7. Date
in evenilgi plural l of birth M:_ /‘2 .ZZS ﬂg

20. Number of children of this mot?ér.. ST (a) Born alive and now Iiving./._ ] 21 Were precautions tnken against oph-
(Tsken as of time of birth of child *herein / {b) Born alive but now dead.... J——- thalmiz neonaturum?
certitied and including this child.} {¢) Stillborn .

BERTIFICATE OF ATTENIM PHYSICIA DR MIDWIFE - U
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‘1 hereby certify that 1 attended the birth of this child, who waslic. at m .on, the date above stated.

{Born,_rlive
J +1yhen there was no attending physician X m ZLM )7) )\D

or midwife, then the father, houscholder, Signalure "L
ate., shnd!d make this return. A stiltborn
whill is one that neither breathes nor
shows other evidence of lifc after bicth.
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