ARIZONA STATE BOARD OF HEALTH State File No / é ;
PLACE O ﬂ . BUREAU OF VITAL STATISTICS B i
1 PLACE OF BIRTH /7 ¢ STANDARD' CERTIFICATE OF BIRTH Registered No :
County. / ﬁ/{/\ /:? State
District or Township or Village.
City Bt ‘Ward
{If hirth occum:d in a ho=pitzal or institution, give ifs NA!&!E jnstead of street and number)
M {Ilch:ldunulvetmmdmﬁ:n
2. Full name of chlid e PAA ) ! suppl tsl report, as directsd.

e

6. Legl ate?

3. Sex of Child

744

FATHER 14, / Momsn
Full name Full ¢dfaiden nam
o Rcstdgz( 15. Residence b/ -
(Ustal place of abode) M (Usual place of abetle) ; Z 5

in ecvent of plural

5. No.. in order of birth.

To hg/answefed ONLY } 4, Twin, triplet or other.

| births.

1If non-restdent, give place and state. If non-resident, give place and siate.

10. Color or race 16. Color or race

2 . N
W )A . Age at last bnn.hday‘_? 4_(}’93:5) / ﬁ‘;’_—\ 17. Age at last birthday: —{Years)

7 * 7 . .
12, Birlhpia-ce {city or place) %I‘% 18. Birthplace {city or phm}.--_--.W -

/ {State or country)

(State or country)

t 19. Qccupation

13. Gccupation N
\: z e 4
Nature of Industiy W/ Nature of industry /ﬂ /f;’y
hY / - -

20, Number of children of this mother. .../ ¢ / 21. Were precantions taken against oph-
umbe o €T L (a) Born alive and mow livin e e aanatorum?

(Faken as of time of birth of child herein {b} Born alive but now dead

cortified mod includiog this child.) (c) Stillborn

CERTIFICATE OF ATTENDING FHYSICIAN OR MIDWIFE' p
I hereby ceriify that I attended the birth of this child, who was /,5‘-30 m. on the date above stated.

{Born alive or mllbortg.\ p
* When there wasno attendlng phgsldan Signature 7 / W

or midwife, then the father, hovnseholder,
ete., should make this return. A stillborn

child Is one tllgt nc!(l;erfbrcalhes nor

shows other evidence of Jife after birth, P 7 Taan or modwfe.
Given name added from j
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