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irth, 'n SEPARATE RETURN must be made for each, and the num.ber of each In

order of birth stated.

ARIZONA STATE BOARD OF HEALTH State File Nof 2 7 ....... .

BUREAU OF VITAL STATISTICS

1. PLACE OF BIRTH : o ' ' Registered No.....

" STANDARD CERTIFICATE OF BIRTH

. State

Disiriet or Townsh

il or Villagé

: Ward

Cityonrn el Yo Ko No
- _ (If birth

2. Full name of child.. 2. % - A

If c¢hild is not yet named, make

CiF b rred in £ hoangwe ita NA"-IE instead of street and nﬁmber) :
.......... Lt Mt et . N -, _\supplementa] report, as directed.

3. Hex of Child | To be answered oan,/ 4. Twﬂtriplet or other
in nt of plural . ’
LR 5. No., in order of hirth...

" I?tteblr_th 4% T/ af' 7 f

Muth Day

. FATOER o 14. V - 7 MOTHER
4 . : S
Full nam M Full maiden na oo™

A
14
o -
9. Residence \ 15, Residence
{(Usua) place of 2 (Usual place of,
If non-resident, give place an te. If non-resident, give place

10. Colorfbr rac R

. 11. Age at last birthday_..zg,/z(\’ears)

e

16, Color gt rac I I - S
W 17. Age at Tast birthday... 20,

12. Birihplace (city or plm‘.e)./f

o7 (Years) 3

,6/_/ 18. Birthplace (city or s%.. -

(State or country)

(State or country) /)/ '

13, Oecupation 19 Qccur:ation -

Nature of indusiry Nainro_of industry -

{(Taken aa of time of birth of child herein (b) Born alive but now dead.........
cartified and including this child). (e¢) Stillborn

20. Number of children ef this mother.............. wen— } {0} Born aiive and now living. .. R
: % ‘neonatorum

2l Wera precautmnu taken Bg’lznst nph-.--'

a supplemental report

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE ﬂ
I hemby certlfy that I attendcd the birth of thls child, who was . .at : ’d

: ) /éforn alive o
* When l.here was no attending physician | © .- .

or midwife, then the father, householder, |- FignaturecTl 7Ll

elc. shonid make this return. " A stillborn '

child iz one. that neilther  breathes nor

shows other cvidence of life ‘after birth.
Given name added from

'.'Tr-;Month,‘ day, . year

Registrar,

/5/04%) oec:>3 @/,57

Registrar,” .~

Rl




