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ARIZONA STATE BOARD OF HEALTH state Fto o2
BUREAU OF VITAL STATISTICS
STANDARD CERTIRICATE OF BIRTH

County. m State____&%ﬂﬂ_
District or Township or Villaga.

City M No

1. PLACE OF BIRTH Registered No.....

&t., . Ward
{If birth oecurred in a hospital or institution, give its NAME instead of etreet and namber)

% ] é £!r { 1If child is not yet named, make
2. Full name of child_-~} supplemental reéporl, ss dirccled.

3. Sex of ChHd G. Legitimate?

i
To be answered ONLY 4. Twin, tripldtjor other. %
: in event of plural } P of blrﬂ??’M '2-6 / ? 7"“ _‘
Tabe births, 5. No., in order of birth. ... Month ___ Day Year 3
L] - ;i
8. FATHER 14, v MOTHER j
Fell name j Full malden pasae ‘3‘ g
herarde, atedha. 1 |
0. Resldence 15 Resldernice H
{Ususl place of abode) (Ususl place of abode) ? \ £
’ y

1f non-resldent, give place and s o A/ Ty o o If non.resldent, give place and wtate, ?

10. Colot or race O 16 Color or race . b - O—

. 1

"INL AN 11. Age at last binhday.ag___.(Ym) @Mg_ 17. Age at last blrthdaypvksh(Yeats)
¥ ¥ B B

12. Bicthplace (city or placc).____...%._______* 18, Blrthplace (city or plece) Sz

{Btate or country) (Btate o or cnunlry)

13. Occupation 19, {)ccupatlun K

. T R
Nature of Industry M Nature of lndq_!try_ s

20. Number of children of this mother.... Jtthts (a) Born alive and now lving % - 21 ‘:’he:le pracauﬂo;:u tak?en lﬂ.ﬂlmt oph-- 7
) neonatorum?® .
{Taken_as of fime of birth of child herein (b} Born alive but now dead :

certificd and including this child.) (&) Stillborn “Fapaan | - g.zo _

CERTIFICATE OF ATTE m&’slct OR lIlDWIFE‘ e : .
1 hereby certlfy that I attended the bicth of this child, who was... &k, _ Gefadtf at. Jj;‘fg._ﬁm. on the dnte above atlted i

at d__,/’!h.._z) L

(Born slive or stj bot

*When therc was noattending physician 3
or midwife, then the father, houscholder, b!gnature.............-m RN
ctc,, should make this return. A stillborn

child is one that ncither breathes nor
shows other evidence of life after birth,

Given name added from
a supplecmental report.

Month, day, year
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