ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTIOR
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BINTH

State Fils No..........

Reglstered No......=.. ...

COUNRLY o e e oes et esmes et

District or Townshlp vriininveenvesons
City WAL R e N

z. Full name of child...

T3 S,

OF VIIAZE oo e et e et

%:r chitd [s not yet named. make
supplemental report, as dleected,

8.

Bax of Chitd
In event of plural
h!rths

4.

To be answered ONLY }
5.

No.,

Twlin, trip]ot or other....u..

in order of birth......

6. Legltlm ate

22z

T. Date
of birth

14,

HMOTHER

Full malden namo

Pull neme /&35{444/ - T] § M"&@

! 9. Reskdence

{Usual place of abode) MIAMI, ARIZONA

I non-resident, give place and atato.

15, Restdence
{Usual place of abode)

If non-resident, glva place and state,

MIAMI. AQizena

10. Coalor or race

Ut

k. Age at last blrthdayQ.Zeara)

16, Color OF race

%{g | 17.__Age at last birthday. Sg—t‘har-)

12. Birthplace (cily or 1nlRce). v it

(State or country)

18, Birthplace (eity or place). K‘%*"“’7

%&_?

(State or country)

13. OQccupallon @MMJ %W’b
Nature /1 ﬁLL "}Wm%} b

19. Oveupation
Naluee of Tndustry

; 20, Number of children of thia mother...

{Taken as of time of birth of child hereiﬂ
nerttied and including this child.)

() Silllborn ...

{(a) Born allve aud now ]wlngt(*-
(b) Rora alive bul now dead..

aif ]éﬁe precautlonu tsken
; iha‘mln neonatorum? -

o

CERTIFICATE OF ATTENDING
I hereby certify that [ attended the birth of thla chitd, who was.....

*When there was no attending physiclan
or midwife, then tho father, housoholder,
cte, should make this veturn, A stillborn
chitd is one (hat nelther breathes nor
shows other evidence of life after birth,
lven name added from

a suppieaentl report...........

Slgnature ...
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