ARIZONA STATE BOARD OF HEALTH

').3:4- -

b by sl

in event of plural
birtha.

To be answered ONLY } 4. Twin, triplet or othesr

5. No.,In order of birth_.._.____

State Filo No. :
& PLAGE OR-RIRTH BUREAU OF VITAL STATISTICS ) i m
. . STANDARD CERTIFICATE OF m Registerad No -

County. Siate. e . . i
District or TFighip. k or Village, 0 : \
City. - i_

D occusTed in a hospital or institution, give its .‘NAME instead of street and number)

H child is not yet named, make

2. Full name of child 3\ /\NA—\,Q A ﬁ" mpp!emenlal réport, as directed.
3. Bex of Child

T D irth \ _ |3—]6)30

3 sfltimate?
((Q—Q ) Month

Full mmM Mm

MOTHER
Ful majden name éw

(Usus! place of abode)

9. Resldence

15, Resldence
(Usual place of abode)

Ch._ﬂ/\\ LN

child is one that melther bremthos nor

If non-resident, give place and atate. > If non-resldent, give place and state,
O s
m 2\ 18. Color or race [
) B Peng
' —\i‘ 11. Age at Iast birthday... . ____(Years) M ' 17. Age at last birthda-yM.(Y&"ﬂ)
I 12. Birthplace {city or place) I8. Birthplace (city or place) e M
x ir
e ! {State or country) MM * (Btate or country) MA /
i ) D o
i 13. Occupation ;/\(\(\_ . . 16. Occupation
Nature of industry Nature of industry
§
- 20, Number of children of this mnthe:-......_.:)&‘-_ (%) Born alive and now living P 21 Wh!:le m:;g.o?:‘_ut::;n against oph.
& (Taken as of {ime_of birth of child herein (B) Born slive but now dead . O )
® cerlified and including this child) (c) Stiiborn 0
e CERTIFICATE OF A’ ING PHYSICIAN OR MIDWIFE* o: k ﬁ ' )
I hereby certify that I attended the birth of this child, who was “"Qﬁ;l‘;“-;- at ‘ a Y . on the date above atated,
. r etillborn.]
: * When there was noattending physlician ; 2 m
: or midwife, then the father, householder, Sigoature
H etc,, should make this return. A atillborn ’

M

shows other evidence of life after birth,

Given name added from
& supplemental report

Month, day, year

Registrar
/0.5-2/73 366

t

Address WJ‘T ) :
Filed_{ .2 Hé/.(ﬁ__ 193.—& /ﬁi

(Pbyzician or midwife),

Registrar




