«le for cach, and the number ot cach 10

order of bleth seaced.

N. Bo~In casc of more than one child at 3, blirth, 1 SEPARATE RETURN must be ma,

ARIZONA STATE BOARD OF HEALTH State Fila No.

6G
BUREAU OF VITAL STATISTICS "'L"i o

1. PLAGE opg:m'm STANDARD CERTIFICATE OF BIRTH | Registered No.. ..
. -
County. Stato A{—z—,

&-‘—V s : ur\'illage_i;'— ﬁ QML
City

District or Township

_Ward
ML&/@'SW‘"(“‘ in a hospital or institution, give its NA‘[E msl.esd of sticet and number)
If child is not yet named, make
2. Full name of chlid Ww {uupp!emcntal report, as dlrected_ -

3. Sex of Child

To be answereda)NLY 4, Twin, triplet or other._.__._ | 6. Legitimate? :
. 7. Dat :
} of bie s & 2'4_

in event of plural L
births, oS Month Day Year

5. No.,in order of birth.______

B FATHER 4, MOTHER

F-ull name @f—(f»s! Qéﬁ/b g - Fufl maiden BE.I'IIG _ é g e/ %‘J—L

9. Residence @ Z 15 Realdence
(Usual place of abode) Ea_.c_/ - (Usual place of abode): é 2 z‘—rL'

If non-resident, glve place and state. a-'/-\, If noa-resident, give pIﬂCB and state.

0. Color or race ’ ' d ) IB Color or race

jf‘/‘:" LL@&;A/ 11. Age at iast blrthdayﬂ&&m(quﬁ) ‘[/‘14 LA-L*_.Q_/ 17’ Aga at laat blrthdayzj / (Yea.rs)
12. Birthplace (cify or place) &—"'—’é a"“e“" ﬁ"' 18. Birthplace (cily oi- plnce) : - —~ :

- {State or country) : - 2&-‘4‘ {Stalc or country)

d
13. Occupation

/_72, 7 _ 7 - 19. Qccupation | - - 5[
Nature of industry M o L ) - Nature of industry

(b} Born alive but néw dead mia ““’“’m.'.“m’

(Taken ms of time of birth of child herein [

20. Number of children of this mothier. .o } (a} Bora alive and now m,-mg- o 21 “;le;f premutions taken ‘againat ODh-
cortified and including this child.)

() Stillborn.._.

~F. £oil ’ ) CERTH.’IGATI?E QF ,A'ITENDI:Z PllYSIGIﬁ OR MIDWIFE’ J 4/ :
1 on lhe dnta nbove stnted :

1 hereby certify that I astalded tho birth of this clild, who was

(Bora alive or slxllbam

* When there was noattending physician
or midwife, then the father, householder, -
cte,, should make this return. A stiltborn
child 1s onc tbat necither breathes nov
shows other evidence of Hle after birth.

Slgnature. e

Given name added from

a supplemental report.. Address. ! ,.................... i

Month, day, year

o 3511 SR 1 S
Registrar A :

ﬁa‘iQL“‘u b — e

RN

e

§ o

e

N



