WAL AL FLALNLY WALO UNFALANAF LNA—LOID 1D A FLONMLONEDN L ECRALSAIS

SEPARATE RETURN must bo made for oach, and the xomber of each

child st & burth. &

N, B.—L. .ass of more than one

f birth statec,

in order ¢

OCCUPATION

1. "PLACE OF BIRTH

Goun!r...‘.}{y:\...‘ "

ARIZONA STATE BOARD OF HEALTH

BUREAU OF YITAL STATISTICS
STANDARD CERTIFICATE OF BIRTH

Stata File No..... 1.0 .

- State...

Cliy....X7¥» o TR -] Ié"‘@b_
2. Full name o‘! child, Yn A

ltrluml{ 4, Twin, teipiew-erotirer. ... — 6, Premature
4 5, Numbez, {n order of birth.. / Full l

7. Leglitimater.....

ok T~ b .195?/‘
(Month, day,’ yea:)

FATHER

F’ull

MOTHER

= I G

)

(State or country)

10. Restd 1 pls fbod Mréz eﬂ 19. Resldence {usual place of a

(I?nof-nn:e sae'i:t.pg?:: gt:ce an)fiate) )\, . S;f (e no;.-r :lllenl,pglre phuandéﬁg

1. cotoro:m&(u\':!.’.fm.. 12. Ageatlast birthdsy...... 2 .E..,.(wm.) 2, Coloe or uao-*x 1, Age st last bu:hay3F (Vears)
13, BitiBpIBce (LY OF DIACEY ivur s v remeeie s e e s csmsnnic s srsssromissspirensisrneoes | @8n BITERPIACS (CILY OF PLAGEY oo eopp s st smi e nad e

(Blabo or country)

14. 'lrade ’profeulon or particular
done, s aptnner.
mw:-'er. bookkeeper, ete..

15. Industry or business In wh[ch
work was done, as u].k mill,

OCCUPATION

sawmlll, bank, etc... et eetede b AAR 41 et ARR 1 R bt e s s 4 et R
16, Date (mentl aod )eu) last
engaged In thls work 17, ‘Total thine (years)
spent In ¢his work ...

g L2

i busirtess in which
ndusiey of

15, Date oth and
Laat e tﬂh wock

profesalon, of ﬂcuhr
" of woc!l: done, as ouog‘h;eper.
typlst, nurse, d»erk. LY NIRRT /4

done, as own home,
hwye::'omga.; LY s en

ehgaged in . Total g )
spent mm&ﬁ“-gi

e AP

Nuraber of ¢hildren of this moth

(M Hma of this birth and mcludmz thls ohild) (8} Born allve and now living .. (f (b) Bora alive but now dead. J

- (6) SEUbOIN..., ..o,

28, If etlliborn,
period of geatation., { Laonihs

o weeks

29. Cause of wtllibirth. .o

{Bdou Iabor..

I herehy certify that I attended the birth of this chlld, who was..

phzdcun
or midwife, then the father, house
ete., should make this return,

Given name added from
a supplemental geport....

YWhen there was no attendl
{ ay e older,

(Slgned)

GBR’I‘IFIGATE OF ATTENDING PHYSICIAN OR MIDWIFE

....... at. //" "O mﬁon {h,:d'an aboye luud

"oz ative oz sillboro}
..?Al awc,//cr msa 0.

HEF0veG~4/7/

T T T R R e
o~ . 11




