SRR
R

e B

A

-
‘H

tor aach, and tho number of cach in

order of birth stated.

WRITE PLAINLY WITH UNFADING INE—THIS I¥ & FERMANLNL SEAURL

&
N_ B.—In case of sore than one cxild at a birth, 8 SEPARATE RETURN must be made

CERTIF‘!CATE AMENDED
SEE NOTATION

i (TR iy
‘:{2{}55 i— f?ff 8- /0 :7/'@1}@) % i
ARIZONA STATE BOARD OF HEALTH e / 4’ _____ X
BUREALL OF VITAL BTATISTICG ’7 3
Registered No..... A

&MH_W ‘/M-n\'d- de—»‘t‘—wd P AN ﬂ'/fv!’(#’”"( e

STANDARD CERTIFICATE OF BIRTH

WW

or Village..—.m—

Biate

e
| or {nstitution, give its NA'P-IE!mknd of street and number)

If child s not yet nBm mnte
{eupplemenla] re)pon, cgl, 3

To ba ansmered
E event of plural

rihs,

435@): of Chltd
T VL. W) f}

6. Legitimate?

Ul o

} 4. Twin, teiplet or other. ...

Y, T/ AN Y

0. Resldence
(Usual place of abode)

If non-tesident, glve place and atate.

15. Residen
(Usual p1aoa of abode)

i non-realdent. give place and state,

Color of race

mlj;%
' _—

17. Ago at last birchdayl™

12, Birthplace (elly or place) . .L.¥

¢(Stats or coundry)

18, Blrthplace {city or plage).. <

(State oz country}

13. Occupation

Nature of Industry %- A/
. /ﬂJ

20, Number of children of thls mother...
(Taken aa of time of birth of '(:’Iu!d “heicin

o utions pken & € ophi='.
precautions i agalnst oph

(k) Born alive bx;f oW dead i

} (2) Born alive and; qwﬁﬂng
{c} Stilibotn..

cemﬁ»d and Including tbia chile

or mldwife, then the father, h 0
ete., should maketh!sretum. A sl ]
chlld 13 one that nelther

shows other evidence of Iife niter

Glven name sddcd from 7 S

CERTIFICATE OF ATTEN m{; pm'snczan an umwwa-él bt
1 hereby certify that § attended the birth of this chlld, who was... 3 - e ¥ 1

* When therewas ne attendingph{qldan

i, on the date above stated; |

,_fz@,_.__;..mw -

1der,
born

(Phymcian or Midwife),

5.

a supplemental report._..

Month, day. year

R A Pk




