'ARIZONA STATE BOARD OF HEALTH . s, o /SR -
" BUREAU OF VITAT, STATISTICS © Reglstered Nn‘..-.‘ / g’

1. PLACE OF BIRTH T SR
STANDARD CERTIFICATE BIRTIE
Countly .. 2. o W W/ Stalo LN ¥
Districk o¢ 'I‘own:whlp ory Yillage ... e

St Ward
Cinstitution, give it NAME |nsumd Bt streot anll number)

lIf bintl ofcurred & hospilal f

2. hn!l name of child... K. A ¥ 8 ot Sl Tl o0 G B 4 4
Ta by nogcmd ONLY } 1. Twin, tripletrorother.. £ .| 6 Legitimalel
In cvent plural

5. Wo, n order of wein@ M Lo

1 birkha, ‘_
4, 6 MOTHER
Full maiden namo @_ﬂ/&/‘)

15. Residenco
(Usurl place of abode)

sunptcmentnl report, as dlrected

1, ,,?a;?,m mm D”f) ]f (3/

“Yerle

8, I"ATI LAY

e Cone Wl

9. Restdence
{Usual place of abhode)

" If non-restdent, glve place and state,

Ii-r_l.on-msiilent, ghve placo and state.

10. Caolor or race 16, Color or race

W 1. Ase at last birthdao?;j(‘)’oars)
A/&tu, 18, Birthplace (eity ot placed.....

.. I8tate or counteyd)

19, Oeccupatlon

12, Birthplace {eily or place)...t

. \state or coundry)

£3. Qecupallon

. ) Nalure of Indusley
Nature of Industey

20. Nu;ber of n:hildrcn-o; iill;-r;xt;lher... i 30 () Born allvu‘—nnd now lwmg-;.sa..“ 1 1. u?\;i:rei mecautlom
{(Taken as of tlnme of blrth of child hey 3 {h) Dorn alive but now dead s | almia ne_onah_}ru .
L

vertificd and _including this child.) (c) srlllhorn

_____ TPHY {GMN ER mnwmx 'a’{f? T ( { i
aed W é ~m 60 the dat ave stk

CERTIFICATE OF ATTENDIN

I herchy cortify that T atlended the birth of (his ehild, whoe wasZ Lt
"When there was no al!-cniling'.’bhy.s!ci;\n K m/g )
or migwlfa, then (he father, householder, Signatu o
cte., should make this retuem. A stlllborn

hitd 4z one (halt nelther brealizs nor
shows other evidence of life afier birth,
Given name sillited from
, & supplementd ECDIONE. . it ciiescciri e i e et et s et i a vy eeat s ta
Monih,  day, year

T [l
AT S

It child s not yet named. rnako -

a

O



