ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS
STANDALD CERTIFICATE BIRTH

State File No..Zpt /..
Registered No.....?.j. e

County ... .2\

Bistrict or TFownship

nr ¥illage ... 5

City M‘/ﬂm ................... o L L2f MW _ /4 # St Ward

blrt oceurred in a hor.px{a ‘or institution, give its NAME instead of strect and number)
2. Fulli name of child,..a./.(iﬂ

8. FATHER 14. MOTHER

Full name Full maiden namehi é MM

9. Rezidence 15. Residence )’m
(Usual pla (Usual place of abode)
¥f non-resident, give place and slate. A4 - If non-resident, give place and state.
10, Color or race 16. Color or race

r il. Age at last bir ‘hd'\}“a&\'c ars) 3 ~ \3
o ’ 17. Age 2t Jast birthday_ . _.ﬂ..(Years)
[ ” .
12, Birthplace (eity or place). M V%f/( 4_.,,“__ i5. Birthplace (city or p!ace}.....%e&'ﬁ—

{State or countrr) (State or country)

f
3. Oecupation 19. Occupation
Nature of Indastry
Nature of Industry W ;(,P
/U R —— ] /f/f z(’
20. Number of chil-lrcfl of this mother . ..o........... 1 {a) Born alive and now ll\mg...&i’ ....... 21. Yers p.-ecautm ta!.on ugainst oph-

(Taken a=z of time of hirth of child herein j (b} Born alive but new desd..n... lhalm:a neonato :
rerified and including this child) S/ (c) _Stillborn 2 : o

CERTIFICATE OF AﬂENDlZ: PHYSICIA OR MIDWIFE '0 . (
I hereby cortify that 1 attended the birth of this child, who was? gl 231 g / A m .on the dale ahove stated.

*When there wgrs no attending physician
or midwife, then the father, heuscholder. Signature /.
wte., should make this return. A stiliborn
vhild i= anc that neithier breatkes nor
shows other evidence of Jife after birth.

Civen name added from W A !
a supphementi report... Address.. L¥ L/ M&L«, AL

Month, day, year
Filed fa 19&]

Registrhr.

SY)-ra23.49/

{Ii ehild iz not vet pamed, make

y al suppl ntal report, as directed,

! . —_ = " T e

1 3. Sex of Child{ To be answered ONLY 4. Twin, triplet or othde/ | 6. Legitimate? 7. Date w

i

i in event of plural } of birth /Cﬁ 1'_'23 - /?«3 .
; births. 5. No.. in order of birth.._... "‘qu__ Month Day Year

i

ok G

o~



