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ARIZONA STATE BOARD OF HEALTH

1. PLACGE OF BIRTH

County M-’

BUREAU OF VITAL STATISTICS

State File No... ..6:.
Registered Na... T/ 2 ...

STANDARD CERTIFICATE Oi BIRTH
State,
District or Township

o
IWpute Na. |-

or Village
City WAW No éo Mﬁ

Ward
. (If hirth occurred in & hospital or institution, give its NAME instead of street and number)
2. Full name of child._. A WQW/

If child is not yet named, make
1. Sex of Child|To be answered ONLY } 4.

..... L/ it [ — %supplementai report, as directed.
Twin, triplet or other.......___| 6. citimatel, 7. Date

in event of plural

births.

:52 of birth A-Q&C L[4~ /¢30

Month Day Year
FATHER MOTHER

Full name UMiﬁ MM Full maiden nam@/{ AOW
9. Residence 13, Residence
(Usual place of abode) {Ususal place of abode)

If non-resident, give place and stale. WM

0. Color or race

12. Birthplacae (cily or place)

5. Na., in order of birth...

1f non-resident, give place and state.

16. Color or race

@MQ 17. Age at last birthday.cgaz.(l'el.ra)

. Dirthplace (city or place) MM

AN A -
19. Occupation ﬂ

Nature of Industry

11. Age at last birlhdigaz.ﬂ’ears}

{Siate or country) {State or country)

13. Occupation

NANA
20, Number of children of this mother.

(T'aken as of time of Lirth of child herein ;Z
certiiied and including this child.)

Nature of Industry

2i. Were precanti taken against oph-

{b} Born alive but now dead_.Z. thaimia peonatofum?

.().._...m

} {a) Born alive and now Iiv!ng..f.'. .........

{c) Stiliborn
CERTIFICATE OF ATTENDI
1 hereby certify that T altended the birth of this child, who was:

" {Born alive or

.

f *When there was no attending physician

or midwife, then the father, householder, Signatu -

ete., should make this return. A stillborn

child is one that neither breathes nor

shows other evidence of hHie after birth, . . {Physician or midwits)
riiven name added from

a supplementl report Addvress..

Month, day, year
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