s

ANENT RECORD

wWRITE PLAINLY WITH UNFADING INK—THIS 15 A PERM

M. thy—10 ctee of more than one child at birth, a SEPARATE RETURN must be mad

o for each, and the number of each in

order of birth stced.

ARIZONA STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE @F BIRTH

County. - i ‘ State. W

Distriet OW r Village{)
Gity w3/ )/ AW 34 : L Wakd
(If biglh ocewred in s hospitgHor institution, mive its NAME instead of utreet nnd number)

If child is ndt set named; make
2. Full name of child WA/I/{A, \jﬁ/z CLAN 2 { ve

supplementsl report. as dlrected

1. PLACE OF BIRTH

.

. Sex of cﬂ To bo answered ONLY } 4. Twinfriplet or other_____[ 6. Leghtimate?
. in event of plural
W blrths. 5. No., in order of bisth.___ A’{P/g__
FATHER 14, MOTHER .
Pull name % C,M/‘\/L—- Full matden rmn.(f) %
9. Resldence ‘)’M 15 Resfdence
(Usual place of abdde) KAV, (Ususl plnce of abode)
If nen-resident, give place and state. a}m M If nion-tesident; give place and state.
10. Color or race 16 (.-olur or race’
m " 11. Age at last h!rthday,‘.»j‘.jt__(‘reare) W‘"
12. Birthplace {city or place) dﬁngo. &0 . 18, Birthplace {city o placs)
{Btate or country) ( - M’» {State or country)
~ LA — -
18. Occupation ' _— 19, Occupatlon -
Nature of industcy o Ni!ture _d_f ind\;{i
20. Number of children ofthis MOther .o ena. (n) Born alive and now “ﬂﬂ&_’ ! 21 Wuem;;;mutlo:u taﬂen agaln.st ph- :
" g thal neonstorim? .- . -
(Taken a8 of time of birth of child bezein " (b} Born alive buit now dead__.,.,,.,........_..._._.- k
certified and mciudmg this’ cluld) (&) Stillboin

" CERT]FIGATE or A’I'I'ENDING HYSIGIAN OR MI’DWIFE'
1 liereby certify that 1 auended the birth ol‘ this chiid, wh

*When thére “sunoauend!ngph 5ldan‘
or midwife, then the father, house older, Stguatur
etc., should make this return. A siliiborn-
‘child 1s° one {hat neither breathes nor-
shows other evidence of lie a[ier blrlh

. Given name added from
a supplemental report.

. Monlh. rluy. year

lltgas!rm-



