e

__8ex of Child

~< ) - e
\1 .}\)\_,\L\_M./u—}- 11. Age at last birthday..zm..;.ﬁ.....(l’ears) M\mb 17. Age at last bmhday,, .,.\k.._(Years)
LY
-12. Birthplace {city or plaw).....mx,k\:\\_,mmm.mhw_ 18.: Blrthplace (city or pInca) M\u

ARIZONA STATE BOA OF HE TH v o -Blate FlIa No ._/_& j .
. © . BUREAU OF VITAL STATISTICS = - _ R o LP
PLAGE oF BQIRTH : S’I‘ANDARD CERTIFICATE OF ' BIRTH a RB&“tGl'Ed Nﬂ : l
e P . : : - l‘ = - State

;trict or Township . - . : ox; Village. ;

ly % ‘ S ND-l : : 't" Rl 5 Wa.!d

(If birth occurred ina hOﬁplta] or mstltutmn. give ita NAME mateacl of street and number) - . . V

M ' W-—— ) s { If child'is not yet named, make'l’
Fuli name of child.s ; ; aupplemental report, as dlrected .

v 1 4. Twin, triplet or other._.._....| 6. Legltimate? f..l g s
- : 7. Date
} . of bi.rfh DM ‘ q ’)/ o

=X

To be answered O

‘ in event.of plural :
W&Q births. 5. No., In order of birth.___.___. . Mboth - Day ’, . Year
FATHER : 14, . . MOTHER
-1l name }j 3 : w Full maiden name
. Residence 15 Residence x M
{Usual place of abode) "’ (Usual place of aboda)
a
I non-resident, glve place and state. MM_. If non-resident, give place and state, Mﬂ\
0. Color or race . . - . ¢ 16 Color or race

*

: {State or country) (Slate or country)

l‘% Occupation M ’ . 19. Occupation

%‘.\‘amre of industry . Nature of lp'dus;tr_y

LJ Number of children of this mother ....... .5 .......... (a) Born alive and now living 5 21. Were ‘precautions taken a nst oph- -
TR T thmmia neonatomm? PR

Iaken aa of time of birth of child herem {b) Born alive but now dead............. s e

irtified and including this clnld.) ) {c) Stilborn....... o 30

(Bol:n ;hve i atlllborn)

i *When there was no attending physiclan
‘v midwife, then the father, householder, Signature...
te,, should make this return. A stillborn
hild i3 pne that neither breathes nor
hows other evidence of Mfe alter birth,

- (Phys:cnn or mxdmfe\
iren name added from . o

supplemental report Address. W M—A

: - ~ CERTIFICATE OF ATTERDING PHYSICIAN OR MIDWIFEY T I
éhemby certify that I attended the birth of this chiid, who was... Lor .at___\ ~X. A .m.on'the date above stated -

e b D T T
AR

Month, day, year : r . ,..
L2 LD " Filed 77// ¥ 7’1)’U'?f R 0l x//;»wfvvv/., ,

Registrar Registmr

e

i 4

Vi

L,

@




