e LT UL G

G AArA JRAY R A s AvAA WALSY AUlWOu WY AR LU Sl

each in order of birth stated.

e meun wm A An bememee Mile LAt wu m arms Wabo

o

e oo

6 ’7
ARIZONA STATE BOARD OF HEALTH State Flle Now. /

BURBAU OF VITAL STATISTICS Reglstered No.. 28) -

1. PLACE pF BIRTH
. _STANDARD CERTIFICATE QK BIRTII

County

District gF TOWNRSHIR Lo e

2, Full name of chit

. Ward

%II ¢hlld 1s not yet named, make
supnlemenlal renart, a3 directed.

3,

. it hon-resldent, glve place and stale.

Ta 2e nn.-_zwere-
in event of pl
Jbhths,

Sex of Qhitd

5. No, kn order _of blrth...... %q_w [

1. d
Full malddfi narme

6. Tegltlmatel 7. Dats :
of hirth f _/fgj,/
onth =

8,

Full name

§5, Resldence
_(Usual place of abode)

teaidence
{Usual plac

I non-rcsldent glve p‘lace and state.

19, - Color or race 16. Color or race

}?w Il. Awe at lasl birihdd .j(Yc::rs) M

e AStale or countr), e BtalE untryl
13, Occupption 19, Ogceupation
Natuve of Indosbry
Nature of Iidustry /<
B ZO.UNumber of childyen of this mother... (a) Fotn nllvemnnd now Iw!ng .| et n}\‘eni pn_canttlons ken l."‘a‘;;,;;)ﬂ.
('Faken a3 of time of birth of child horcln \3 () Born allve but now dead... shinla neonstor
corlifled and _including this d.) (8) SUNSOEN oo annens

12, Nivthplace (city or place]y MY 1S. Birthplace (eity or place), f 0 el

j *When there was no nlh‘ndtng physlelan

I herehy certify that I attended the birth ef this chitd, w%..

or wmidwife, then the father, houscholder, Signature.
ste.. should make this return. A stillborn

“hitd f: one thal mnelther byeathes nor

%hous other ovidence of life after hirth.

CGiven name added from

a supplentenll report e . Address L4
Month,  dag year
"Registear, Reglatrar.
\
1{35 ~ J)§ -4/ 3/ ._
- y i




