ARIZONA STATE BOARD OF HEALTH
RUREAU OF YITAL STATISTICH
STANDARD CERTIFICATE_OF IJIR'I?I

1. PLACE OF BIRTIH

»

Counly... 4. SNSRI - 111 - 74 WAl Fof 7t 7 A et - N “

- Distriet ot Township........
Gity ... L. L 7 { 1»3(... et A AP Ward
(If blrth oecurred o a or insitullon, give (tn NAMF iosfead of alteet and number)

2. Full name of clnlld

H child Is not yel named, maka
aupplemenlal _report, a4 du'ecttd.

3. Sox of Child To be answered ONLY
In event of plural

} 4. Twin, tdplet or other.. ...

0. Leghtimate?

e

ol‘ blrtl\

D&és géz

births. 6, No., toorder of blrth_ ...
8. PATHER . d MOTHER

. Bul name ' Bull malden mmM //
i 0. Resldence M‘d 15 Reslden -
.2 {aual place of a (Usual phce of abode) {'}a/n/w

'é If non-realdent, give plave and atate, WM If non-resldent, give place end siate. /I/MW
g 10. Cotor or race 18. Color or race LA d

g - M‘ M 17. Age at iast bkthday_..zz...(!(ear‘l)

L T 7

b

'E 12, Birthplace (cify or place)... . MK 18. Birthplace (city or piace)...

(Btalo o1 country)

@tate or counlry)

15'!. Qccupatlon ',
Nature of Indusiry

19. Occupation

- lndumW

A
X4 L ;
a& . 20. Number of chilldren of this mother .. .o (a) Born allve and naw 1"1,,3'_:2_ " 21, Were precw!lon tn oph
“ A — thalmia neonnt
Y (Taken ax of fithe,of birth of cbild hereln (b) Born allve but now dead.... 5 %
X certified &nd Including this child.) {c} Stulborn
” GERTIPICATE OF ATTENDING PIYSICPAN, OR MIDWIFEs; /4
' A 1 hereby certlfy that 1 aucnded the birth of this chlld, who wag LT, AL A L,ég....d_..m. on the date -bove a{nted

Btats Fite No.... .
Regiglersd No.. L5 B T

* When there wasm atteﬂdlng phﬂulda.n
or midwlfe then the father, ho older,
ete., should nraké thta ceturn, A gtillborn
chiid Is one that nelther breathes nor
ahowa other aevldence of Jife after hirth. e

Signature”

N. B.—In ease of more than one child ot a birth, & SKFAKALL Ani v

Glven name added from
a supplemental report

Month, day, year

istrar

B TE LA Sr e e



