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ARIZONA STATE BOARD OF HEALTH . . 491
L. PLAGE OF BIRTH BUREAU OF VITAL STATISTICS Reglstered No.. 6 37 3
STANDARD CERTIFICATE OF BIRTH P 3
County _ 47 State..#,m.. z/‘?’% . 3
District or "Township i ) . . x
rd - >
City . A ¢, (&4 AA St. W
_Z_Z If child is not yet named, make "
2. TFull name of child. . £ " W FNS LA A~ st sapplemental report, az directed.
- Sex of Child|{To be answered ONLY 4. Twin, triplet or oth%r.. ... 6. Legitimate?; 7. Data -7 ,_.-.,--'
in event of plural of birth .....?'Lé —k :
@_M births. 5. No., in order of birth..____ on Day Year /]

¢

8. ¢ FATHER 14,
Full pame 7/
- (7

9. Resiidence
{Usual place of shode)

MOTHER
Full maiden name

15. Residence
{Ususl place of abode)}

- i#
If non-resident, give place and state 1f non-resident, give place and stateyT, =%
10, Color or race ’? 16. Color or race ? ﬁ:
) 5 Ig 11. Age at last birthday._.(Yenrs) e
s Z/A E 5( .8 . 17. Age at last birthday__ £_(Years)
! c / : . - 7 r - — -
' 12. Birthplace (city or place)s” "Ny o 3 .&Wl}s. Birthplace (city or place i
H - L4
i {State or country) : (State or country)
! .
H i3. Occupation M\/ 19. Qccupation Z
Nature of Indusicy
Nature of Industry
? 0. Number of children of this mother.....’_......._ {a) Born alive and now living——..—.._..] 21. Were pm;g-.‘utmns taken mgainst oph-
{Taken as of time of birth of child herein (b} Born alive but now dead. ..__.....] th al natorum?
:' -ertified and_including this child.) (e} Stillhorn :
CERTIFICATE OF ATTENDING PRY HAN OR MIDWIFE *
° . . hereby certify that I attended the birth of this child, who was... 2 ALAAE ... Bl m .on the date ahove stated.
f ) (Born glive or “Stillbo ) [ E
*When there was no attending physician /ﬂ/’zg - 2
. or midwife, then the father, householder.| Signalure ... OM-‘,. - 1
. ete.. should make this return. A stlllborn J, 3
\ ? tchild is ome that neither breathes nor - ) %
shows other evidence of life after birth. - ( or midwife.)
iiven name added from N
.“_:upplc,-mentl report.. jl ?( ’) ’ . Address... g ....... AL 7‘0‘
Mohth, day, year d&ﬂ ¥
File Q \5 . 19, 3;) ..................... .
Registrar, Registrar.
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