ferm et A WA

ARIZONA STATE BOARD OF HEALTH State File No
BUREAU OF VITAL STATISTICS Reglatered No:

STANDARD CERTIFICATE OF BIRTH ;

1. PLACE OF DBIRTH

Counly .77, F SO RO RRUPPARRUUUYRUSUPPTUPPUTE-. 111 ¥ SODUIN. = oo

District or or Yillnge ...
. 1 Ward
3 NAME Instezd of ‘street and numbe:)
ls not yet named, make

ospital or §nstitutbon, give
// mental report, as directed.
§

oecurred in &

2. Full nrame o

N

Bo—In case wi more than one child at x birth, & SEPARATE Mbw i e we —. ..

each in o er\Qf birth stated.

3. Sex of Child| To be answercd ONLY 4,  Twin, triplct ar other...........
in event of plurat
blrths,

Tegltimatel 7. Dats /[
of blrl}%?\- f/fcg/
Day Year

MOTHER

5. . No, In arder of birth...

8. FATHER

§.  Residence 15.  Realdence
(Usus] phic {Uzunl place of »

If non-restdent, give place and sty

__It non.resldent, glve pl and state.

16, Color

11. Age at last blrlhdnr.-,r.{( Eans)
7 p;

13. Birthplace (city or place)...Sor e o
(State or country) y L,

19, CGecupation

Nature of Indusicy

Nature of Indushry

21, Were precautlons teken against oph-
thalmla nconatorum?

17

“Eo. Nurber of chiléren of thly mother..m..‘.»......,.} {a) Born allve and now llving....i.

{Taken as of time of blrth of c¢hlld hereln () Dorn atlve but now deada.
certificd and Including this ehild.) o) Stlllborn per

I hercby certify that 1 attended the bleth of this chlld, “ho WaS..
ABorn alive,

*When there was no altending physlelan .
or midwife, then lhe father, houscholder, Signature
cte., should make thls return. A stillborn
chlld 15 one that neliher breathes mor
shows other ovidence of life after birth.

Glven name added lmm
a aumllemcnll report... . Address.....

/ (9\‘)/ ///8 - Monthl ?-S.,.mr | -

Regliztrar,

.




