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inorder of birth stated..:

R ———— 47 2

FLACE OF/BIRTH
1, County of ol

ARIZONA STATE BOARD OF HEALTH

District of BUREAU OF VITAL STATISTICS State Tndex No. ...
Nitown o MW Wéomsmm. CERTIFICATE OF BIRTH Gounty Reglstrar Nov M
IE or Local Registrar No. .(L.}._.____
City of

! Ward

No.
(If birthk occurred in a

: Bt
hospital er institution, give its NAME instead of street and number)-
§ Tf child is not yet named, méake

2. Full name of child _

I supplemental repért, as direeted.

Nature of industry / -
aitr
L

- 30, Number of children of this mether & -

(a) "Born l!i\a lnd Vnow
(Taken as of {ime of birth of child herein
zertified and including this child.)

(e}~ Btilibern

{b) Born alive but now dead N

3. Sex of Child i J 4. Twin. triplet or other._.. _....I 6, Legitimate? |
{To Me answered ONLY
_ :in event of plural i ] M i of birt!l o‘/&b %7/ /qu
i births. 5. Nuo., in order of birthe i/ 1
rd
FATHER MOTHER
Full name M W\ Foll maiden name 7 2 ?/‘ g C
9. Residence 15. Residence
{Usual place of abode) {Usual pifee of abod.e)
1f nonresident, give place and state d“" ‘d_—_iEl If nonresident, give place and state AC{A.. a/wé
. B [ T ‘ B
19. Color or race v 16, Color or race ;
o . L3 r H
t . LTk : -
W 11, Age at last birihday. 34 {Years) _ i17. Age at last birthd&y. -Z[_.._('-Il)
d ' 2 P
12. Birthplace (city or place) ...... 2‘ 6‘4"&“"9\- 15. Birthplace (city or place) Corrlling
{State or country) LB T z,cx. W,zﬁ {State or country) : Wo
13, Occopation ‘ Occupation

Nature of industry / i; W

21, Were precautions t!kau ngninst
living... 'z thalmis neonatorum? L’

%_4

CERTIFICATE OF ATTENDIN
I hereby certify that I attemded the birth of ttls child, who was..

midwife, then the father, houscholder, ' etéy| Signatore
i should make- this retarn. A stiliborn child
[{is one that neither breathes nor shows sther
evidences of life after birtm.

I *When there was no atitending physiclan er

PHYSICIAN OR MIDWIFE‘

fom, en the date abave stated,

fiven name added from
a supp tal report

Month, day. year.
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