™nE T
- A

wf‘* .
2 bizth, FESEPARATE RETURN must be made for each, snd the number of

-

TS IS A . _RMA..e. /T RECOXD

XK

I UNF

+

- BLATRLY W
d n

X. BoIn case of more than one chil

in

4

ARIZONA STATE BOARD OF HEALTH § State Fite No_;“_z ,r' /({,f

BUREAU QF VITAL STATISTIGS

! Reglste
STANDARD CERTIFICATE OE‘ BIR gistered No..

I. PLACE OF BIRTH
LS

County—7 . Ay e State......

Bistricl oF ToOnshly oo iigfoerciie s snrs s rars e s emememss s mennesweinenes. 0F Wlllage

%[l‘ child {3 not yet named, make

2, supplemental report, as 'diresled.

} 5. Twin, triplef ot other.

J & o, in oxder of WMrth.. ...

16, Resldonce
tUsgusl place of

4. Re shdence

(Usual place o)

It non-resldent, gliva place and states~

each in ord,es of birth =tated.

olor or race / 16, ,Cotor or race
L. e ol last bh-lhdﬁ......&oars} %

e a
Nl 13, Birthplace (¢ily or p
(State or country}

k2. Bicthplace (city or

__(8tats or countyy)

13. Dccupatlon 19. Oceupatlon

i\jature,o!l dus ¥y,

Nature of Industry
zl)' Numher of chlldren of “this mother... {a) Born allve and now lving...
(Taken as of {ime of birth of child hcmln tb) Born allve but now dead

__7'_':"”"1‘_“{\70“” ecautlans taken againat ophe
g i m?: heonatorum 1 o
rcrllllcd and including thls child,) (¢} Silllborn .. oo '

CERTIFICATE OF ATTENDING PJIYS[GIAN O!l HIDWIF ¢$
I hereby cortify that I nltended the blrth of this child. who was. it A . m o the dale above Li

SWhen there was no nltcndlng physielan /
or midwife, then the fathcr, householder, | Signaturd
ete., should make: thls Feturn, A stiltborn
chitd 13 one that npeither breathes nor
shows oller exlddnco of life after blrth,

Given name. added from
a supplemenbl Feport . e Addnes:

. . Month, day, year

Regixlrar.

339320/5«/ |

P T — i A SR B

T VTR D UR P PP UYT OO | SR PORUP PR TIVRRRR .4 Y 0 |
ed In & hospital or institution, give lts NAME instead of street and number)




