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ARIZONA STATE BOARD OF HEALTH

Stats File No._

\. PLAGE OF BIRTH BUREAT OF VITAL STATISTICS )

: ! STANDARD CERTIFICATE OF BIRTH” Registered No.
County Qﬂ <0 ¢ Staf o,
Distriet or Township ap, Village.

City “M No .'44’-0& 120—0.»:11.\ l“LH-X'J

(If birth occuwrred in a hosm%or mshl.nuﬁ give its NAME instead of strect and nnmbex)

' Siaa; - QLA |i3“ . o If child is not vet named, mske
2. Full name of chitd - P ? supplemental report, as directed.

3. Sex of Child

:} .-()m-a'eﬁ £

FATHER MOTHER - i -
Full narste gMGD M Full maiden name /ZL@MJ W anAL A

9. Residence M 15. Rﬂidence M
{Ususl place of abode) [ (Usual place of abode) -
I non-resident. give place and state, O'N‘\_ If non-resident, give place and state. O_/U.A\ -

N

10. Color of race 16. Color or race - ’ §

w \'\*ij\—’ 11. Age at last binhday.?...?_.i(._._ﬁears) w W 17. Age at Iast blrthday 2..(Yea.n}
12, Birthplace {city or place) 9—*‘ 18. Birthplace (city orp]ace)-_.’.%é‘.‘f_q ___________________ -_f__'.._. .....

<3 .
{State or country) MA,Q!(Q__ (Stata or country) G._

13. Occupation N 19. Occupation - ’
Nature of indus:rywaw Nature of industry . -

20. Number of children of thismother__| } (a} Bora alise and now lising 1‘

To be answered ONLY 4. Twin, triplet or other

6. Legitimate?
in event of plural L Iéw . l?. D:[Eblrfh%'w } ‘;1 ! 93 Q.

births, ] 5. No,Inorderofbisth _______ Month "Dy Ymr i

2], Were precautions taken against oph-

(Taken ss of time of birth of child herein (b) Born alive butnowdead .Y e mia neonatorum?

certified and including this child.) {c) Stillborn {2 |
GERTIFICATE OF ATTENDING, PIIYSIGIAN OR MIDWIFE* :
I hereby certify that ¥ attended the birth of this ebild, who was. nt__u? ! . on the date above stated,

I sliv
* When there was no attending physiclan Gl/f
or midwife, then the father, houscholder, Slgunature
etc., should make this return. A stiflborn
child 18 one thar neither breathes nor
siows other evidenca of life after birth.

Given name added from
a supplemental repore

Month, day, year
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