ARIZONA STATYE BOARD OF HEALTH
BUREAU QF YITAL STATISTICS
FICATE OF BIRTII f

1. PLACE OF BIRTH STANDARD GERTI

Ol I e T e

Stato File No
TRegistered No

2. Foll name of chlld........ 0@,&,{/‘1/ ............................................

{If nlnld is not yet named, make
..................................................................... aupplemenial reporl, a3 directed.

3. Sex of Child | «ro bo answered ONLY } 4, 'Twin, wiplet or other

‘/M In event of plural

5. No., ln order of blrth.............

blirths,
8. FPATIIRR
Pull nume /Q_ MW

MOTUER

9. Resldenco
(Usual place of aboda)

I non-resldent, dlve place and s(ata,

g Ay bo

Full matden name MMM JWM‘
V%{f—&q_ '

15, Resldence
(Usual place of abode)

If non-resident, flve placo and state,

ce_ ALy
10. Coloc or raco é
. ' ~
wé&c@x 5 > . (Ycars)

CA_A_L.,
&

12, Age at last blxthday.fij.

12, Blrchplace (eity of 1RCE) .o MM ..........................

1%, Birthpiace {eity or place)

{S1ate or conuniry)

13, Occupatlon

{Stale or couniry}
(0l rcecer

Nature of industry

19. Qccupation

Naturo of industry

(c) Stlllborn...

/
20, Number of children of this mother...... ,{.-....} ta) Born allye and now living . é

(Taken a3 of time of birth of ehild herein
cettifiad and including this ¢bild)

(b) Bora allve but now dead._.

21. Were precautions taken agalnet oph-
thalmita neonatorum @

[e]

CERTIFRICATE OF ATTE
I hereby certifs that 1 attended the birth of this child, who was ¢

* When there was no atiendng physician
or mildwife, then the father, householder,
¢te,, should make tiie return, A stlilborn
chiid fs one that nelther breathes nor
shows otlier evldence of Hfe alter blrlh.

Given narao added from

SDING mwstc AN,OR MIDWIFE*

{Phyelclan or midwifed,

O R .

Reglsirar
\

O



