ARIZONA STATE BOARD OF HEALTH

{. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

County &uﬂ(ﬁ/ St,st:p ARIZCNA

District or Township or Village

City MiAni, ARIZONA Mo ?oi XM e Ward
{H birth occurred in a hospital or institution, give its NAME instead of street and numbar)

/ A pa o %u child is not yet named, maka
ﬂsﬁ supDplemental report, as directsd.

2. Full name of child

3. Bex of Child|To be answered ONLY 4, Twin, triplet or other. 6. Legitimatel 7. Date .
mﬁ/&/ in event of plural } . of birth W /\g /? 30
birthe, 5. No.. in order of birth ... y © Month Day- Year )
v H
8. FATHER 14. MOTHER - “
Full name M %7;1 Full maiden name W %
o . o -
9. Residence AENT Rz A 15. Residence .
{Usual place of abode) ! CrTRE S {Usual place of gbode) . fiqn:p v - A
If non-resident, give place and state. If non-resident, give place and state.
10. Color or race 16, Coler or racs
s 1. Age at last birlhdnyZQ(Years) et
m Crare Loty Lo 17. ‘Age st last l:iri'.l:t'l-y.‘..{.~ -..{Years)
12. DBirthplace (city or place) 8. Birthplace (city or place) o : - 4
(State or country) il Cop {State or country) M{ ey
13.  Occupation WL’ G#M.»CMM,, 19. Occupation y, .
Nature of Industry M"—"ﬁ—l
Wature of Industry mw d L

26. Number of children of this mother...... ......... () Boran slive and mow living....4____.| 21, u}\'ere precavtions taken agsinst oph-
{Taken as of time of birth of child herein (b) B‘:"”" alive but now dead._.. g """"" almia neonatorum?
certified nand including this chitd.) (e) stillborn_...... of A

CERTIFICATE OF ATTENDING P%N OR MIDWIFE . f)
I hereby certify that I attended the birth of this child, who was . ,-f- ‘5‘
- L {Born alive of_sStitttorn) i
*When there wes no attending physlclan TP Mm
or mid\viii:czl. then :}I:e fai';'hur. hguseh(iblder. Signature s t
elc., should make this return. stillborn 3 ]
child is one that wueither breathes nor E: P MILLER, M. D
shows other evidence of life after birth, (Physiclan or midwife,)
Given name andded from

.on the date above stated.

a supplementl report Address 2. odah "M’A:
Month, day, year 3 g =
mm wé w2 (el @ P

Registrar. . Registrar.




