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ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF EBIRTH

1. PLACE OF BIRTH

County %

/33
State File No...
Re;,m NZ.__.Z"“&Z

State. LARIZONSA s
District ar Township 047’“"7/ T or Village ...... :
City BIARMI. ARIZONA o f _ﬁm /ﬁc’; %/ Ward

- {If birth oceurred in @ hospital or institution, give its NAME instead of street and number)
:‘ %If child is not yet named, make -
2. Full name of child - supplemental report, as directed,
3. Twin, tripfef or other..u... 6. Legitimatelj 7. Date

Sex of Chitld| To be answered ONLY } 1.

P in event of plural
M births,

5. No,, in order of birth_.__ —

, e 1B /730
6{\2/7 of birth Month Day Year

FATHER

Fult name QK/L&? 94‘7/34/'.0

14 MotHER Zv— /9 /950

3, Residence

;-:-!_—\r“ SR A
{Usual place of abode)

If non-resident, give place and state.

Full maiden name W %
15. Residence ‘ i
{Usual place of abode) * s BEY LI NP

If non-resident, give place and state.

10. Color or race

FPUA cnrs fu

Age at last hirthday\j}(Years)

16. Color or race

Vg’ TP e 1.

Age at last bir!hda'y...,é.‘.. f(..{Years)

12. Birthplace {city or place)

{Sizte or country)

18. Birthplace (city or place)

I o

(Sizte or country)

FNex.co
M

Wature of Industry @\'ﬁ?"‘*‘
o 4

13. OQccupation

1%. Occupation

Nature of Industry

o
20. Number of children of this mother. ... /4 .. {n} Born slive and now living....g; ..... 21. l\l.\’;are precautions taken agq[nst oph-
(Taken as of time of birth of child hereln (b) Born zlive but now dead...$...|  halmin neonatorum?
certified and including this child.) {c) Stillborn (74 R,

CERTIFICATE OF ATTENDING PHESICIAN OR MIDWIFE * )

I hereby certify that I attended the birth of this child, who Was

at. m .on the dete above stated.

*When there was no attending physician

or midwife, then the father, householder, Signature

cte., should make this return. A stillborn

{Born alive or-stillbora) /d‘_?-——h—/‘\ .
S 2 JF,
FLEHLLES .

child is one that neither breathes mnor

shows other evidence of life after birth.

Siver name added from

a supplementl report. o Address.
Month, day, year

Registrar.

O36- ///,{,_7?7

(Phym?ﬂn ar ’midwufe)

-

Regikirar,




