R i ¢ e e e s

ARIZONA STATE BOARD OF HEALTH - Smmm_{_, _‘_” / o

C . BUREAU OF VITAL STATISTICS ‘

¢ OF OF%BIRT.HQ ' STANDARD CERTIFICATE OF BIRTH .
sty A : 7 . Siate 0/’[/1? ATV

e TDWA} | \.%::i?
ty X AINA ... No. ?J’O (9 /@‘“ Rt

1f birth ogourred in a hospital or institution, give 1t.a NAME instead of atreet and number) s

: If child is not. yet named make ;
Full name of child /(KQW/ZA, U df.__ . _ {supplemnml ot dmt .

Regmtered_No_..... i

Sexof Child | To bo amewered ONLY | & Twin, tréplet 4 other____ | 6. Legltimate? l
R in event of plural : 7. Dgftabh-t A 8 j f 92 ?
i}fm_ o births. 5. No., in order of hirth.!g.f_"‘:ﬁe_ /‘-’(,QQ_. M - Day T "Year
FATHER 14. MOTHER ' L
1l name 4? L{/‘ f Z/ Full malden namo
g 1.2 P -0
Resldence m 15 Residence Ce
(Usus! place of abode) 2 (Usua! place of abode) m‘b ' i3 o
If non-resldent, give place and state. Q/? MM . If non-resident, give place and state, /7)"1/1_,(.’( :
/" .\‘310. Color or race ) 16 Color or race .

W' 11. Age at last birthday. &9 O, _(Years) W 17 Age at last bmhday_ﬁ ....(Yeara) -

7 1
e 12, Birthplace (city or place).ﬁ-W&ﬂ — 18, Birthplace (city or place) W—’ G/L"'
(State or country) M . (State or country) )

13. Occupation 18. Occupation
Nature of indusﬂy@r‘a’é Mé M Nature of induutrygz% ’
. 20, Number of children of this mother............... e | (@) BornAlive and now living_ 1__ 21. Were precautions tﬂen ngainst oph- i )
B B Hve b doad thalmin neonatorum? P
{Taken as of time ‘of birth of child herein (b) Bora allve but now dea, e Ay SRR
€} certificd and including this child.) (¢) Stillborn : AR

. GCERTIFIGATE OF ATTENPING P}IYSIGIA OR hﬂD\V[FE’* \ Q :_:'
{ hereby certlfy that I attcnded the Dirth of this child, who was S‘('—/@ m, on the e above ltated Ty

(Bor live q; stibor %
N “When there was no attending physician Slgnetures [(_ff ﬂ/ﬂw )}’) L)

or midwife, then the father, householder,
(‘,( A

ete., should make this return. A stillborn
child js one that mnelther- brenthes nor
shows other cvidence of life after birth.

Addrcss..}

N (Phy.sicinn omid-wife).‘

LI%. =

Registrar - .

Given name ndded from
1 supplemental report. 58S, L e S Y W e oo
\lonth day, year h

/O ”‘)’" : ’5’(’)’)

Registrar

-~




