ARIZONA STATE BOARD OF HEALTH

. J.lm\"’l-—"""'

L. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
. STANDARD CERTIFICATE OF BIRTH
County &ffl‘- State L ARIZOMA

District or Township or Village

City LA ARIZONA No 7t our - Wr—-. W at. Ward
(Ifmu in a hospital or institution, give its NAME instead of street and number)

*If child is not yet named, make
supplemental report, as directed,

" oi)u::rth ‘gw ? /? ';9

2. Fuill name of child @W

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

6. Legitimate
in event of plural

bitths. 5. No., in order of birth.._._ - ,1\9-.—.' Month Day Year -
[%4 v
8. 0 FATHER MOTHER
s
Full name 7{4./\7 M W Full maiden narme ;7,’ %
9. HResidence R AT A L TRPLr S TR R 15. Residence

{Usual place of ahode) (Usual pi;ce of {abode) ¢

I non-resident, give place and state. If non-resident, give place and state.

10. Color or race ' 16. Color or race
W 11. Age at last birthday.z%Yenrs) m ./i T
| 17. Age at last birthday... ] (Years) |
12. Birthplace (city or place) 18. Birthplace (city or vplace) is
(Slate ot country) /-E/,(w {State or country) / A S T i
13. ©Qccupation WM ’/?A—CM\ 19. Occupsation ' ) i
. Wature of Industry ’ Ej
Nature of Industry C“#{/\ - 4
) i 5 - .
20, Number of children of this mnther..-_--._nt'w.. {a) Born alive and now Hving.. . .| 2i. !:Vr.ni precautions taken apainst oph- ‘\%
{Taken as of time of birth of child herein (6) Born alive but mow dead. - ¢ H(;a neonstorum?
certified and inclading this child.) {c} SHIDOIM virrsrme ceeceecoe ety es e s :
CERTFIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE * apf ’ ’ s
I hereby certify that I attended the birtk of this child, who was. e on the date above stnted
(Born alive @mlbm'n')*’ A=
*When there was no attending physician ’ m
or midwile, then the father, householder, BIZNBLULE  aitiineioncnecemreeccrosassamtras bt st ns s rm s mtn o rm e o em e Sesoms s mssn s smnava TEoms s mmmms bt am e e
etc.. should make this return. A stillbotn — _
child is one that neither breathes nor o . MILLER, i
shows other evidence of life after birth. {Phygician or midwife.)
Given name added from 1AF
a supplementl report Address ) I, LARIFONA
SRR /1Yol R e >
FiledM ... / ...........
Registyar,

Reglstrar.




