ARIZONA STATE BOARD OF HEALTH

BUREAY OF VITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF,BIRTH

M
Coonty

)75

State File No..._ .o
Registered No... _.?

or Vllidge

City ..o...

District or Township
' .
LA ._..,.,.._..._-__....._._ N
rth oceu

/ ’“ﬂ#,. : St., Ward

n-ed in n bgspifdl or institutiof] give its NAME | instead of street and number)

{ If child is not yet named, make

2, Full name of child., — 7 S R, snpplemental report, as directed.

in event of plural

3.
M births.

Sex of Child] To be answered DNLﬂ }

Twin, triplet or other..._.______

No., in order of birth.______

6. Legitimatel 7. Date

of birth MAQ*_QR;? 73 3 0.

y

FATHER

v (1) o Ao Jemx Qu(/nm

9. Residence
{Usual place of abade)

A»I,ﬂn_ Mont
MOTHER
Fall maxden name
{\Z:(. cxmALCL&LM :
15. Residence 'f

{Usual place of abode)

If non-resident, give place and state.

a/’u/«’m

10. Color or race

_ (e,

If noon-resident, give place and state, QAMW.

11. Age =zt last birlhdt&mg.(‘[ears)

16. Coler or race

- 17. Age st last btrthdny.._z.é...(fear-)

12. Birthplace {city or place)

(State or country)

N
18. Birthplace (city or place) m/(, AN

(2/[44"41( A& -

(State or countrs)

2. Qecupation

19. Occupation d

Wature of Industry M
N A -

Nature of Industry ({ ){/&

Number of chl!dren of this mother /4. . .. {a) Born alive and now hvmg[.. ey 2L Were precautiam taken against oph-
(’I‘aken as of time of birth of child he (b) Born alive but now dead..._......._. thalmia neonatorum?
cerlified and including this child.) / {c} Stillborn .
CERTIFICATE OF ATTEND ﬁ PHYSICIA OR HIDWIFE 4% U
I hereby cerlify that 1 attended the birth of this child, who wa = ._.____st._-. ....... t_.m .on the date mbove stated,
(Bor alive or sti

*When there was no attending physician
or midwife, then the father, houscholder,
cte., should make this return. A stillborn
child is one that neither breathes nor
shows other evidence of life after birth.
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