order of birth atated.

3+ a2 Lase UL LIVLKD Lzt 006 Child at s birth, 8 SEPARATE RETURN must be made for ¢cach,, nnd‘thn.numbe:j,_ol’ cuchin ‘:‘

ARIZONA STATE BOARD OF HEALTH

. Btate File No. s
: _ - BUREAU OF VITAL STATISTICB \Y
1. PLAGE OF BIRTH : STANDARD CERTIFICATE QF BIRTH R ed No.\.

County. el L i T . Btate.....
District or Tj‘l;;/s]{i I . ; or Villaun
City y Al - No, '

: {1f birth cecurred in a hospital or institution, give its NAi\‘[E instead of street and number) .
,rJ 1 Z - ‘E e . ! '—1 . { 1f child is not yet named inaks
2, Full name of child__J/ £ . WP 4 1) supplemental report, as dlrectcd. .

3.Sexof Chlld | To be answered ONLY | 4 Twin, triplet or othenQ......
In event of plural
birtha. 5. No., In order of birth. ______

6. Legitimate? 7. Da
. te
of birthhl— i.[g é

Af Do Month Day Year

PATHER - 14, MOTHER

Fuil name hw J Full malden m\med,) ’ Ea . :
ah.oat g D Aatpini, /{M ..

9. Resldence W A 15 Restdence : WWU
{Usua! place of abode) (Uaual placa of shode)
If non-resident, give place and state, QJ\MM If_non-resident, give place and state. a/] A/}

10. Color or race 16 Color or race

ey, b1, Ago at fost biethasy, o b qvears) | YLOAL 17, Age ac tost piritidoy... .9 (Years)

12, Birthplace (city or place) Q/Q\AW N 1s. Birthpiace (city or p!':a’:é'e‘):
A

(State or country) ] (State or country}
,r .
13, Ocmphtton 10. Occupation }
Nature of Indusiry Nature of Industry
)/VL« ANLA - :

thnlmla neonltofum
(Taken na of fime of birth of child hercm (b) Born alive but now dwd

certified and including this chiid.) (c) Stiliborn_.

20, Number of children of this mMOtHer .. livec } (a) Bofn alive arid how living. l

gt

CERTIFICATE OF A’ITENDING ] firs'l(ilA'N OR MIDWIFE* - C
1 hiereby certify tbnt I atlended the bfrth of this child. mho wag..._- il at_ ....... C_f m on tha date above utated

#When there \msuoattendingph sidan . e
or midwife, then the father, housofol et. i Slgnatur

ete., shiould make this réturn, A stillborn™
child s one that ncither brcathen nor
shows other cvidence of Hie after Dirth,

Given pame added from
a supplemental report

.\{.onlh-.—-'d ay, year

Registrar

P

e N

21. Were prenutlonu u{el:l against oph- i

AT ——

LA

AR

e v
b3

Y AR S 3

b,

R



