P itie e B o

| . | ARIZONA STATE BOARD OF HEALTH 001

BURBAU OF VITAL STATISTICS Reglatered No...\.2." ...
STANDARD CERTIFICATE OF BIRTH N N

1. PLACE QF BIRTH

County o e R et SO cns e BRI v s e e e e

Digtriet ar TownshED i vmcnimnir sianimesssmrsrareon e OE VBB ottt caes g e e e e

T 1Y PR SO 5 o o S SRR L 2o
(If blrth oceurred in a hospital or Instltutlon, glve its NAME instead of street and number)

W If child Is not yel named, make
2. Full name of chlld.. SN |t HeA M supplemental report, as dlrected.

3. Sex of Chltd|[To be answered ONLY 4. Twin, tclplet or TR Leglt!matof 7. Dete
in event of plural } | | of birth . 7%’ Z /e,)”/
V?Tﬂ&/ births,

_rr t e “Bay . Xear
FATHER MOT]ILR

8, No., In‘order of birth.. (7\1/:9

I*‘ull nanie f@ég W WL% Full malden name@‘w &m ~ /gc;?k?

%, Residence / 15, Resldence
(Uzual place of abada) /(A'-//M {Usual place of aboda) /21—7 M .

It non-resident, give place and state. AP dgui If non-resident, give ylace and state, ‘ -~
10. Color or race ﬂ é 18, Celor or race .
' 11 Age st lust birthdnyE . (Years) LAt Lo (:,é"
) .- | 17, Age at last birthday... .7 ears}
12. Birthplace (city or place]...:w... 18. Birthplace fclty or place)..

(State or country) /\v_é.-? (State or tountry) /‘:Lr(ﬂ-g

13. Occupatlon @Mt/bﬁ/v _,/,(jm_ 19, Qccupatlon /% %

, Nature of Industry
Nature of Industry W_____ /) o -
[ PR——- . - O S
20, Number of children of this mother.. = T {a} Born alive and now !Nh}n" ety tiii:ﬂ?ﬁ;ﬁ' p,mcuuttlnns t;ken agalnst oph-
(Taken as of tima of birth of ¢hild hercin {b) Born allve but now ﬂf:‘d % penorum
corlsl!cd and lncludlng this ch|ld) (c) Stil]bom e . ; '.

CER'I IWIFICATE OF ATTENDING PH

I hereby certify that I attended the Lirth of this chilld, who was.. S0 Ko
{Born aly
"When there was no attendlng phystelan :
or mldwlte, then the father, houscholder, Signature ...
ele, should make this return. A stillborn
child 1z one that neither breathes nor
shows other evidence of lile after birth.
Given name added from
a SUPPlIerend] repoah ... iseecnere e s cieneieenen e AGTREBS, erein seins e v

Month, day. year ’)4 . é ¥
— o i
Flled / f g@ 19,540
Kegistrar,

- [ 42 202

D

e
oy




