-

av. ti.—In case of more than ono

child ar a birth, a SEPARATE RETURN must be made for eacn, unu toe aumber of eden tn

ARIZONA STATE BOARD OF HEALTH giiosuero /__J f B {
. BUREAU OF VITAL STATISTICS ;
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Registered No. -th-mwM

County > " Siate

Distriet or Township. . or Village.

City V[U{_,r/rﬂ/ A

/ i ({If hirth ppeurred in a hospil nstituiion, give its NA’\IE instead of street and number) :
If child is not yet nained, make
2, Full name of chiild aupplemental report, as directed,

3. Sexof Cblld | 1o be answered ONLY | 4 Twin, iriplet or other.____.| 6. Legitimate? t' /{/'/g Z_{
of b!.rf'h

In event of plumal
Month Year

Al

_births, 5. No., in order of bIrth. ...

- J
8. FATHER O'I‘HER
Full nam M Z Fuil malden na

///IM 11. Age at last blrthday.\_‘z.f_;/_..(‘féé ) .. » oo

9. Resldence 47 15 Resljence
(Usual place of abotfe) g (Usual place of al
If non-resident, give place and stafé. 1f non-resident, give place7dnd state.
i : [Z4N
é 16 r Or Tace

order o{ birth stated.

12. Birthplace (city or pInce)ZV\N‘M/ ‘)'-_' “18. Birthplace {city or place)

{

(State or couniry) i Y A : {8tale or country) .
7 T - T

-~
13. Occupation

Nature of Industry

-

(Taken as of time of birth of cluld herein

20. Number of children of this mother—.... [ } (@ Born alive and fow mmg .
certified and including thia chil

21 W “ﬁ‘ecautlom tnken agnimt oph-
f neonatorum? . o

() Stiilborn> ) AT

.’-‘

GERTIFICATE OF A'I'I’ENDING PHYSICIAN OR memat % P T -
1 hereby cortify that T attended the birth of this child who was. at m, on the dnle abov utat

& m allre b §
#*When there waanoauendingph sictan BISnAtUre... o L é;,/_ o Pan
or midwife, then the father, householder, | iguntum : -

ete,, should make this refurn. A stillborn
child is one that neither breathes nor

shows other evidence of life after birth. * - :
Given name added from : : . g %&L‘
a supplemental teport . : : r\ddrom
Month, day, year
L Fited. /@/ X 1.2

C'?(/? - /:1/_

. Registrar

Pl



