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ARIZONA STATE BOARD OF HEALTH State File m.m/ 7 <

1. PLACE OF BIRTH BUREAU OF VITAL STATISTICS Registered No...:hé_._g_.;.-;__
STANDARD CERTIFICATE OF BIRTH

County ..., State WW’

Distriet or Township

City ... m@mgm_u i Jlf‘ (\j&._,,a b 32 /ﬂ st., | v;r.ra

{If birth occurred in a hospital or institution. give its NAME instead of street and number)

' If child iz net yet named, make
2. Full name of child ﬁ&ﬂ/ﬁ/ W Jﬂ/f/w %supp‘!emental report, as direcled.

3. Sex of Child]}To b rered ONKY . in, triplet or ofhdr .. .. &, i h 7.
! i To ¢ answere 4. ‘Twin, triplet or o@jr Legitimate Date { CQ
'/ in event of plural “of birth ....X_ﬁ.,.___.. AN ‘j a.
births. 5. No., in order of birth..___ ’(’qu__ Month Dny Year

FATHER MOTHER

Full name ﬁ&n&nm/] w Full maiden nameOP s 'gﬂ-/lqu_,

9. Residence / W J 15. Residence )%(,‘ a 444.{
: { abade W/U {Ususal place of abode) 1

{Usual place

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

1¢. Colar or race i6. CGolor or race

11, Age at last hirthdzlg..\_.j.‘(-‘(enrs) . .
: - 117. Age at Iast birthday (O50%... {Years) -

12. Birthplace (cily or place) (’/ﬂ/(/ﬁ“b“‘j’% 18. Rirthplace (city or place) 8@ OD‘?/Q-—-‘O

(State or country) f—. {State or country)
T -
12. Occupation 19. Occupation
- Nature of Industry
Nature of Industry M‘/b\_
¥ A
20. NMumber of children of this mother.ﬁ ........... (a) BRorn alive and now vamg. 21, Wel-ei nrecauti take gainst oph-
(Taken =s of time of birth of child heréin (b) Born alive but now dead.... thalmia neonatoram?1 geq_
certified and including this child.} . (c) Btiliborn

CERTIFIGATE OF ATTENDING PHYSICIAN,/OR MIDWI¥ 'J.S"'

I hereby certify that I attended the birth of this child, who was A2 m on the date above stated.

*When there was no aitending physician
or midwife, then the father, householder. Signature
ete., should make this return. A stillborn
c¢hild is one that mneither breathes wnor
shows olher evidence of life after birth.
Given name sdded from
a supplementl report, Address..
Month, day. year

Regi strar. - Registrar.
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