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2 SEPARATE RETURN must bé made for each, and the-number of ench in

N. B.—~In case of more than one child ot a birth,

e e T s omete 5w A e = o =i e o e b kL R AR 7 T2 Y AT I 8 8 € M N Fe T MY AT LeaTa Mt ar SIS it poiiares

ARIZONA STATE BOARD OF HEALTH - guurine 747 V :

BURFAU OF VITAL STATISTICS
STANDARD CERTIFICATE QF BIRTH

1. PLACE OF BIR : .
County. Htats

Distriet or Townghip Yillage.

occurred in 4 hoepital or inati
A’& v ’

City No.

2. Full name of mtd_w

[__S
jEive its NAME Tnstead of street a.ncl nmnber) B

H child is not yet pamed, mike
supplemlal report, na dzreeted.

order of birth stated,

3. Sex of Child | To be unswered ONLY | 4 Twin, tripletdr other . Legitinfale?
7. Dltc
in event of plural 2 ;Q 6
g'a births, 5. No.,in order of birth....covnrrnn
PATHER 14 0
Full name Zl: M ) Full matden name ! ! ’
9. Residence * 15 Resldence
{Usual place of abode) m o ! (Ususl place of abode) ! *
1f non-resident, give place and state. M.{_QA,, If non-resident, glve place and state. OAM .
10. Color or race ., 16 Color or race . )
cq,“_‘_z__ . 11 Age at fast birthday.. S8 (Years) __(_Lg,u_e,. . 17. Age at iast birthday_ok ) (Years)
12, Birthplace (city or place)__a%-ddk\.&_.__f_.._.___.. 18, Birthplace (_cily or place) W’A—AL -~
{State or country) - a/ﬁ/f/_) . (8tate or tountry) M‘ _ -
13. Occupation J 10. Occupation T '
Nature of Industry . Nature of lndultry
)/M/{M,F/'L/
20. Number of children of this mother . (a) Born alive and now Hving l
(Teken as of time of birth of child berein (b) Born alive but now dead Sl
corlified and including thia child.) (c) Stiliborn

CERTIFICATE OF ATTENDING gm'stcm OR MIDWIFE* __ S48
I hereby certify that I attended the birth of this child, who was at. N\ M

(Borp stillborn.}
- * When there was no attending physiclan /g
or midwife then ‘the father, h ouoe{older, Signature.” - -
etc., uhou!& this return. A stillborn
child ts one that neither breathes nor
showa other evidence of life after bisth.

Given llmme ?;!lded fro'm )
a supplemental repor
e Month, day, year
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