N RESERVED FOR BINDING

WRITE PLAINLY 'WITH UNFADING INK—YHIS IS A PERMANENT

R '
M. B—Iz caso of moxe tham one child at a birth, & SEPARATE RETURN must be

RD
each, and the aumber of cach .

1

L

zﬁull names of child

S
State Filo No.*.
Reglotered No..

ARIZONA STATE BOARD OF HEALTH

BUREAU OF YITAL STATISTICS
STANDARD CERTIFIQATE OF BIRTH

D er ... e %l.“.......-..-..-...--.-v.'..---- :

br institutlon, glve s NAME instead of strect ah‘;im;\'umbe-r?
If chﬂd I atagol named, make

port, ag dhecte&

in order of birth stated.

OCCUPATION
z
H
S
&

3. Se; 1§ Eh.;ml {4. Twin, triplet, or other, ...
Lo e p irths
5. Number, lnm of birth ]

o rant 4 1 FATHER
ram 3
»

i1, Co A S !12 Age nt Tast hirth

d_aiz @ AYears!

7
13. Birthplace (clty
(State or couniry)

(Stale or counlr

1

14, Trade, profession, or yartlculay
kind of work done, as ap[mler,
sawyer, bookkesper, ete..

15, Industry or buslness In]

d th and )'car)
gad In this work

23. Trade, E?olesqlnn. or parllcular kind
of wotk done; as housekuper.
Lyplst, muvss, clerk, efe.. .

24, Industry o

one, as owh

lawyer's ofllice, mijk e T3 et -~ u )
26. Date (month shd ypefe)
last engaged | s work | 26, Total t{me {ycars)
. WA ar)

spent In lhls wor

. dren aof this mother F 4 ' c’g
2 e o e and Inclufling this child] () Born allve and now nvln?' “(b) Bom alive bwiwenswerm= () Stillhorn S

1 hereby cerlifly that

Given name added lrom
a supplemental report..

or midwlie, then the father,

elc, should make this relura, qo( 5 \

{ When there was no allendlngn physlclan

h\t tlme of thls buth and including t
Before 1abor .. -
20, 10 SUUVOER, o onth | 290 COUSE OF UMD o .
L e or_weeks »
CERTIFICATE OF AﬂENDING PHYS!ClAN OR MIDWIFE

I attended the birth of this child, who was.. b

useholder,

{Date of)

“Reglatrar,
,Ih_,:‘:’m

O



