ARIZONA STATE BOARD'OF HEALTH T °138"_1

A *
County _. M

I PLACE OF RIRTH BUREAU OF VITAL STATISTICS Registered No.: 2 _Q ?
. STANDARD CERTIFICATE OF EIRTH
State L ARIZONA
o
or Village

Distrlct or Township

city . JUAMI ABIZONA | No. 2L T

St.,
i (If birth occurred in s haspital or institutidn, give its NAME instead of street and number)

2. Full name of child

P

‘Ward

;If chil? is not yet named, make
supplemental report., as dirested.

3. Sex of Child}To be answered ONLY } 4. Twin, triplet or other . .....] 6. Legitimatel

5. No., in order of birth.._..._ V i

in event of plural
4’1/2/‘& births.

7. Date

N Month Day . Yesr.

8 FATHER

Full name @M 0&'4'/'_/

14.

Full maiden name

2. Residence N e e -
{Usual place of abode} @1l -niilries

If non-resident, give place and state.

10. Color or race

W,ZW 1. Age at last b:rthdny.z... (Years)

¥

15. Residence

{Usual place of abode) Skl ey I

If non-resident, give place and stale,

12. Birthplace (city or place)

: (State or countiry) ALUA 7 (o

16. Color or race

M/

18. Birthplace {city

17. Age at last birthday..‘.g.Q.._ﬂ_.’elrs') :

or place)

{State or country) W’ L

13. Cecupation WM

Nature of Industry W
ZL

Natore of Industry

o

i9. Occupation /é_ °
. M—LW?‘

T hereby certify that I attended the birth ‘of this child, who was

20. Number of children of this mother... — {a) Born alive and now Iiving.._%ﬁ ..... 21. Were precautions tsken agninst oph-
(Taken as of time of birth of child hercin (b) Born alive but now dead.... & . thalmia neonatorum?
certified and including this child.) {c) Stillborn L4 ?‘e—"u

CERTIFICATE OF ATTENDING PHY?‘IQIAN OR MIDWIFE '//0

ut. k.--m .on the date above stated. ’

*When there was no attending physician A
or midwife, then the father, householder, Signature ..

{Born alive ar—abilern)

a2

ete., should make this return. A stillborn
shild is one that neither breathes nor
shows other evidence of life alfter hirth,

F Given namo added from
a supplement]l report. Address

B FMILLER. M. D,

{Physiclan or midwife.)

/7 WTEPAMETARIZONA

Month, day, year

Registrar.

Y2/ 1179 =1/F

/21930

Filed.. ... L.

Registrar.

of birth ey S /?30

Q



