AT

WRITE PLAINLY WITH UNF.

. 3~In case of more than one child qi7a birth, o SEPARATE KETUKRN must «

Nee

“YENT RECOR.
ade v32-¢ach, and the nu

5

ber_ 9! ¢ach in

-~
o

order of birth swaced.

ARIZONA STATE BOARD OF HEALTH
BUREAU- OF VITAL SBTATISTIC8
STANDARD CERTIFICATE OF BIRTH

1. PLACE OF BIRTH

Y

County.

. Regiatesed No..- —

Btate

Lot g,
.

or Village

Distriet or Township.

City PR g s

No. 5.5-03 Oéd“ﬂ'yvvt’_»

FFrasaela

2. Full name of child

Ward
(H birth occurred in a hoepital or institution, giva its NAME instead of sireet and munber)

AMevrene

{ H child is not yet named, make
muppl ital report, aa directed.

12. Birthplaca (city or place)

e en

3. Sex of Child 4. Twin, triplet or other.. 6. Legitimate? .
To be snswered ONLY  Date W 30 /¢ Z 5~
in event of plural (_{ - of birth ’ -
births, 5. No., In orderof bisth________ Month Day Year

.8 FATHER 14. MOTHER
Full name alroo / M Full malden name p’lﬂ/m
0. Resldence . . . 15 Resldence ; * . d .
(Usnal place of abode) 2274 g 1ptt- (Ususl place of abode) M B
If non-resident, give place and state. If non-resident, give place and state.
10. Color or race _ 18 Color or race
FAA - Cann 11. Age at Tast birthday. .2 9. (Year)| |- 7'k_u_,( L Chan 3/, (Ym)

17. A!a at iast birthday = %

18. B!:thplao. (mty or place)

Fhet sey

(State or country)

7”\-076%

(Btate or enuntry) -

13. Occupation
Naturo of industry

7’%%

j1:8 Dccupuﬂon
Nature of indultry

20. Number of children of this mother.__

(Taken as of time of birth of child herein }
.} {c) Stillborn

(a) Born alive and now l!ving_f_-;__-
{b) Born alive but now d_eld_._._

7 gl

certified and including this child

CERTIFICATE OF ATTENDING P%SICIAN OR MIDWIPR'

1 hereby certlfy that I attended the birth of this child, who was.

* When there was no auendinsphgs!chn Sig nature.

At L 36 d m.onthedltelbncmud

(Bom n.lnre m-di.llbem)

21, Were mionnuken t -
Préce luhu oph.

or midwife, then the father, household u.
etc., should make this return. A stillbora
chiid s one that neither breathes mor

shows other evidence of life after birth,

Given nnme added from i
b Adar

. . o . (Phnidnnormidwﬂe)

a supplemenital report.
PP poe Month, day, year

s 2l &

@%

Registrar

4{;// /030~ 4’@7 | | r

W‘Hﬂl«, ""u;‘;‘(




