“ARIZONA STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS

1. PLACE OF DIRTH STANDARD CGERTIFICATE OF BIRTH

County:. ra e Stata
District or Township. M\J

City

or Village

P

st be made for cach, and the nwmber of cach in
.\ N .

ARING INK—THIS IS A PETMANENT RECORD

irth, 2 SEPARATE RETURN mu
order of.\blrth stated.

WRITE PLAINLY WITH UNF

N. B.—In cnse of more than one chiid at a bi

(If bir i/ hoapital or m.shtut ve ita NAME instead of street and number) .
W If child ia ot yet named, make -
2. Full name of child supplemenm! report, 88 d[rected

3. Sex of Child
-~

,/)

in event of plural

To be anawered ONLY } 4. Twi ’fh‘lplct or othes.
births.

L 5. No., inorderof birth_____.___

Year

FATHER
Full mame M 4 Q’(/[M

9. Residence
{Usual place o

If non-resident, give place and

MOTHER
Full fuaid 29@%‘_,@

15 Resldenre / //

{Usual place of abod
If nion-resident, give plece a

?ﬁr or race

o

(Yeau)'

17. Age at last blrshdu

11. Age at last blrmday..__.__QJ_._._...wem)
12, Blnhplnce (eity or place)._ \. b=

18. Birthplace (city or plnca) a/é— L
(8tate or country) : 2

{State or country) /
=7

13. Occupation

Nature of ind

19, Oa:upatfo
Nature of lndnct_ry

20. Number of chlldrer: of this mothe....d... | (a) Born alive and now livin
(b) Born alive but now dead.

Tak f ti f birlh of child herein
(Taken as of time of bir of ¢l (o) Stiliborn

21 Were preuutlom mken lgaimt oph-
'neonatomm? .

certified and ineludiog 1his child)

=

" GERTIFICATE OF ATTENDING PHYS!GL\N OR MIDWIFE

a?ﬂ

I'hereby certify that [ attended the b!rth of this chlld, who was l'
: orn alive
*When therc woano anendingp sician Signature. /7.%

or midwife, then the father, househoider,
etc., should make thia reiurn. A stiliborn
child Is one that nelther brezthes mor

shows other evidence of life after birth. -
Given name added from

a supplemental report N :
! Menth, day, year

Registrar

Reglstrar :

fn. o the daté above stated . |




