MARGIN RESERVED FOM_BiNLING

S IS A PERMANENT RECORD

WRITE PLAINLY WITHE UNFADING INKE—THL

N muat be made for cach, ond the pumber of ¢ach in

RETURN
h started

irth. a SEPARATE

N. B.—In casc of mere than one il at a b

order of birt

SEE NOTATION

1. PLACE OF RIRTH

County.

City...

BERTIFICATE AMENDED

Dijatried 07 TOWNEhID oo e .,r‘z .............. 3‘“69‘:" e?g aEe_ ,!P ........... /%

Btate ?l'la No..,
Regisiered No.

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD GERTIRICATE OF DIRTH

] BT LN, S ot <5 28 ;

t ..................................... . B Ward
¢ irth occurﬂ Ina ?-mm(al or matltuuon. pive its NA&IE fnstead ol”slreet and numl:srr)

BARPHL. v e s supplementnl report, aa directed,

[*ullr namn of ehild.... @(V?’VU&ZQ .........

e T

Date
I)f blrlh U S OIS pol TS -
Monih Day Yenr

1t non-restdent, flve place and state.

T e of (‘,huix To te amawered ONLY | % Twin. criptet or other o 6. LeglUmato?
h In event of plural e
I b, | _blrths. 5. No., in order of LY DUp— ﬁ/‘{; "

[
3 TAVHER / MOTIIRR -
Full name Fulf malden name
_______________________ %mep fz/_wpruu . Ve h’/& AeLp t(/&)"é/wz‘%yz_z_m_m
#. Resldencs © 7 f - 13, Restdesco
{Ueual place of abode) /L{‘L'ﬁ/tzc-—(,,f__, {Usual place of abode) /‘ m’t.»-_.,«. 3

11 non-restdent, glve place and state.

10, Color or race

ity

. Age at last blethday,. 7 Prc. LYenr8)

18, Color or race

— i
/%'/_‘f’ - 17, Age at last hlrthdn).g.é.._(\’eam

(Blate or countey)

12. Birthplace {cily or plact). . }/"f’/’f’ﬁ//(/g_ L2,

7

19. Birthplacs (eily or place).....

//e’—"‘.’.‘.‘:—:—@
/

(State or counliy) s

rawmindeta

13. Occupatlon
Nature of Indusiry

/j;/’z--'i—/lz/M/V

19. Qccopation
Nature of Industty

X,

_contified] apd including this ohitd

{Trken a8 of time of birth of chl]d hezein

.......... b{} 2} Bora i'.““(\:ﬂ.l'l.d wow Hvlng. ... 2~ | 2i. Were precautions taken agalnst oph.

thalmta neonatorpmi,”

Aty g

(b) Bora alive but now Jdead..
{c) Stillbora....

I heteby cortily that Tattended the bir

clc,, slonld make this return.
chiid 1s one that]nelther breathes

fom
| S

Given name added

* When there wagfioatliending physlclan
or midwlfe, then the fatiier, howse oldér,
A sulllboern

shows other evidefice of 1ifz after blrdh.

CERTIFICATE OF ATT BNDlNG PHYSI

me OR MIDWIFB‘ /’)
th of this child, WHO WA o e

Sidnature..

not

« supplemental re

Month, day, year

on 19.9?@“,.__“,, { MM”’

eglsl,rar

T PRy

W{{QV’I '{6F .u-_. :" |

EE child is not yet pamied, paks -

.\-




