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ARIZONA STATE BOARD OF HEALTH N /& |
BUREAU OF VITAL STATISTICS . H
1. PLAGE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered N m
County. State. .
District or T ip. 4. or Village. (l g
a
City. e [ No. %

? §4., Ward
R (If birth ocenrred in a koapital or institution, give ita WAME instead of sfreet and number)

\m M“ If child is not yet named, make

2. Full name of child _. irectod.

supplemental report, as -

3. Sgx of Chiild 7
W Ptwalle: 4, /930 "
(\_ d

Month

6. Legitimate?

in event of plural ol
bLirths. 5 No., inorderof birth________

Te be answered ONLY ‘r 4. Twin] triplet or other

10. Color or race

FATHER 14, v MOTHER 3
1 :
Full name W 6- ﬂw"‘ Full niaiden name W 3
9. Residence ' 15. Resldence . E
{(Usual place of sbode) j (Usual place of abode) 3

If non-resident, give plac d atate, If non-resident, give place and st{le.

16. Color or race

%M 11. Age at last birthday 4’4\- ;..(Years) %‘W ?’-7/

Sl 17, Agde at last birthday” "~ __(Years)

12. Bisrthplace {city or place) W! 18, Birthplace (city mp]aoe)----m( £

N l
(State or country) W (State or country)

13. Occupation

i

U 19. Occupatlon i
Nature of industry M Nature of industry M -

21, Wgre preenuﬁonl taken sgainst oph-

halmia n%nﬂtmm?

CERTIFICATE OF ATTEND! PHYSICI. MIDWIFE'
1 hereby certify that I attended the birth of this child, who was. . on the date above stated.

Born alne or_slilibo
* When there was no nttending physlclan

(Taken as of time of birth ef child herein {(b) Born alive but now dead 2PN k

or mld“ifed then the father, householder, Signature........ %M L. e . . ‘%
3
3

20. Number of children of this mother%{,{ } {a) Dorn allve and now living
certificd and including this chitd.) (o) Stiflborn 2% 7= 4

etc., 6honld make this return., A stillborn
child ia one that neither breathea nor
shows other evidence of life after birth,

. (Physician or midwife).
Given name sdded from
a supplemental report Address. ;

Month, day, year Ty B i
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