h

ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH
STANDARD CERTIFI

County

State

State Fila Mo.... é ; ?{i
Registered No... 7. F—
GATE OF BIRTH

CARIZOMA

District or Township 7

WlARL, ATZONA wo 023

City

or Yillage

iy o

Foeni

2. Full name of child

‘Ward

{If birth occurred in;— hospital or institution, give its NAME instead of street and number)
L)

{lf child i3 not yet named, make
supplemental report, as directed.

v Vi

O Y ity
v

FATH
Full name 04;’4‘/"‘-2/1}

. Sex of Child]To be answered ONLY 4, ‘Fwin, triplet or other.%....] 6. Legitimatel 7. Date H‘&’/ /.7 / x
7}"\'4/&—" in event of plural of birth 7 3'0
births. 5. No., in order of birth_._.| o, Month  Day _ Year
14. MOTHER

Full maiden name W

9. Residence MiAMI, ARIZOMNA
{Usual place of sbede)

If non-resident, give place and state.

16. Residence [7j N Ee s
{Usual ‘p!{iceloi abocf i3 aned

If non-resident, give place and state,

10. Color or race

/7114 Clann

16, Color or race

W“?( # K 11,

Age st last birthday....

12. Birthplace {city or p]ace)

“{State or country)

18. Birthplace (city or place)

{State or country)

13. OQccupation &‘Mﬂm W_
Nature of Industry &\ﬁm m

19. QOccupation

PN

Nature of Industry

20. Numbar of children of this mother._._... W A

(Trken as of time of birth of child herein
(c) Stillborn

(a) Born alive and now living..._.../
{b) Born alive but now dead......%......

21. Were precautions teken against oph-
thalmia neonatorvm?

L] %’ -~

certified and including this child.}
: CERTIFICATE OF ATTENDING
T hereby certify that I attended the birth of this child, who was

PH KC[AN OR LHDWIFE * .
4,2.4\_4 .?64 .on the date above stated,

{Born alive o -

[ When there was no aitending physician
or midw:fe then the father, householder, Signatuze ..
! gte., should wmake this return. A stillbnm

child is one that mneither breathes nor
shows other evidence of fife aiter hirth.
3iven name added from

1 supplementl report Address....

Month, day, year

L7

Registrar.

/o //’ S 5

EoF, MHLLER, M, 1,
(Physician or midwife.)

HANASAK ARIZO)

- I

Registrar,




