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¢ for each, and the nuraber of ench in |

order of birth stated,

_ ARIZONA STATE BOARD OF HEALTH - ‘ s'm;m nod3l

BUREAU OF VITAL S8TATISTICS

1. PLAGE O¥/RIRTH L STANDARD CERTIFICATE OF BIRTH , Registered Now———— s © L

County - L
District or Township._ :_Q-rme or Villnge M SR _- L B :
City . : Bt i Ward -
f (H birth gecurred in a hospital or institution, give its NAME instead of street and number) - " ©
1f child 15 not yet named, make ¢ -
2. Full name of child ‘e_,&l-&ﬁ/ i {en- re{mrf. as directed. . -
3. Sex of Child . 4. Twin, trlplet or other._____| 6. Legitimate? -
'Il‘o b.e answered- ONLY ' 7. Date 2, / .
n cvent of piural o of bicth Q-
T Ceeealp | births, 5. No,, Inorderof birth________. ‘C/ 2. Month Day Yesr - %
=~ - . - ) 3
8.  FATHER 14, MOTHER SRR 1}2
Full name A& M/ Full malden nameo /U %Ca—a?t/ e
o E.é‘hg_‘_.n_/ -
. Re.sidenced E‘__&, . 15 Resldence ~ - 7 : C : i
{Usual place of abode) . (Usual place of abode) - T :
If non-resident, give place and sfate. &.—1“1;\, If non-resident, glve plade and state. - &O‘H . . .8
10. Color or race d 16 Color or race o : ‘ J B
4/‘{— \.&4&_.4_‘_/ 1i. Ago at last birthdag_ 7oL . (¥ears) L \-L-.J_._n_.‘_ " 17. Age at last birthdayid o3 (Years) . .
12. Birthplace (city of plac;_]a—"——c : e 18. nmhﬂ_ace (city or place) /QLLL o
(State or couniry) : &Nv\, : {Stafe or nounlt‘)‘.} : LT
a9 . ; i
13. O atd L 18, Occu tion . /-'él oo
3. Oceupn Oﬂ. @"W pation CCrd &
MNature of Industry ) ] I\ature of 1ndus!ry o
20. Number of children of thismother. ... (a) Bon nllve and now lmng 'J’ 21 “Were premntions tnken agalnst oph- S
b} B alive b dead %_f - thalmia neonatorum? :
(Taken_as of time of birth of child herexn -(b} Born alive but now dea — R :
certificd and including this child.) -{c}. Stillborn

CERTIFIGATE OF ATTEN lNG PHYSICIAN OR MIDWIFE"

L hereby ccrtlfy that 1 attended the birth of this child, who was_= -l -
(Burn‘ alive or &

’ *thn there“asnoatlendlngph slefan’ . : L :

or midwlife, then the father, honacholder, Slﬁﬂﬂmf"

etc., should make this return.’ A stiilborn - .-

child “f8 one that nelther bresthes, nor

shows other evldence of life after blrth._

Given name added from ‘ L E - d;
a supplementnl teport : Addrﬂ_ﬂ =

Monlh. day, year )
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