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ARIZONA STATE BOARD OF HEALTH
BUREAU OF YITAL STATISTICS
STANDARD CERTIFICATR OF BII}TH

County......_.-.......’,ng&Q., ............................ " State (gt Bom _
District or Tawnship.....corervinirne S e e et rema or Village. .‘ .

LT Ahmbr, ... .

1. PLACE OF BIRTH

(ff birth omuned in a hospital or dnstitution, give ita NA?\{E. instead of streel. nnd numb.:;

It child Is not yeb named, maks %
2. Pull namo of chlld....g.'&.‘_%d........ IR e g"‘“‘ ...... AL ... {aupp!emenlal re)pcrt. dfrected, 3
3.8oxof Chlild | Ty bp answered ONLY 4, Twin, triplet or othef...o..n 8. Tegltimate? .
| 7. Date
/)"n’b?—l. In event of plural ‘%ﬁ of birtthAda- ¥ o?k
hirths, 5, No., in order of birth | Mon
8. FATHER MOTHER

Full name i\ 6, AA Full malden name ﬂ W
M

Il ron-resident, give place and atate. GAM,

9. Resldence 15, Reslde .
(Usual place of abode) ﬂé‘tﬂ-‘b—'\ . (Usual plnce of abode) (J-M‘L . -
If non-resident, give place and nmte.@‘lﬁ M

Y N

10. Color or raco 18, Color or race

5

e — :
W ke, 11, Age at last bieihday.. T Y _(vearn|| W \ands, 17. Ago at last hmhdsy..ﬁ..']..."(vm)

e (.
12, Birthplace {cily or place).w.f@..{.b."tuém: ...... 18, Birthplace {¢ity or p]m)-..-..%&ﬂ ? ...

(State or conntry) fj\waﬂ ] (State o1 country) ' .IAL Ca

13. Occupatlon

Nature of Iadustry .}SM

16. Decupation .

Nntursoflxiah;try W‘Af(_, e

20, Nuziber of chlidren of tUts nrother....... ¥ .. (8) Born allve and now lielag a5 | 2}, Weee precautions taken against oph-:
end. ,,Q .- thils feonatorumi i :
{Taken as of time of birth of child hexein (b) Born allve but now d iR e ~| - e :
corlified and including this chitd.) (€) Stillbor.... L P
'CERTIFICATR OR ATTENDING, rithcl p mnwmx* V E
1 hereby certify that 1 nltended the birth of thia chlid, who was........ EBD; ﬂl ...... & "L m. on the date above suled.
a Alivp o L :

* When thero wnnoattendlngph telan . :
or mldwife, then the father, householder, SIgnaLUre e
et¢,, ahoutd make (hia return. A stilibors,
¢hlid Is one that nelthet breathes nor
showes other evldence of Hfe after ble¢h, | 0 cowrmminnon =

Given name added Irom . )
a supplemental report. e AddTess
Bonth, day, year :

Registrar C” .
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