@
WRITE PLAINLY WITH UNFADING INK

’

N. B.—In case of more than one child at a birth,

—THIS IS 4 PERMANENT RECORD

, and the number of each in

ETURN must be made for each

order of birth stated.,

a SEPARATE R

1. PLACE OF BIRTH

ARIZONA STATE BOARD OF- HEALTH
. BUREAU OF VITAL STATISTICS -
STANDARD CERTIFICATE OF BIRTH

District or Townehip X

County_..

7

State

or yﬂlmm

City t

2S5 /M

I'l

. T
(If birth oecuneﬂ in & hoapital or institution, give ifs NAME instead of street a.nd mu'lﬂ::lgI

2. Full name of child %

{ Tf child is not yet named, mnke'f.‘ »

3. Sex of Child | 7y be mnswered ONLY | Twin, trlplet or other.__....| 6. Legltimate? . ) :
?‘W J{ In event of plural 7. Dgftebirtj{m Il "./ﬁl-f
AL . births., } 5. No.,inorder of birth__ ... . Kfonth _l?;ﬁ Fons

supplemental report, as dn-eoted

Full pame WJ’

r7 : —
PATHER 14, MOTHER

=

a. Residence
(Usurl place of abode)

¥f non-restdent, give place and state,

Full malden neme W}IA’ : \ - :
v =

If non-resldent, give pl.ace and state.

15 Resldence
(Usua) place of abode) .

10. Color ar race

. L8 X
W""-’é 11. Age at Inst birthday....ég_.{_.m(Yeam)

16 Color or race )

WQ__ 17. Age at last blrthday_;z

12. Birthplace {city or ptace)..

W WY/

(State or country) f’ . .-

: — N T, i
i8. Birthplace (city or place) ‘/é:'("-%fzaﬁq. SR

(State or country) o PLraay £

13. Occupation
Nature of industry

/W-—a;y/‘v—%-\

-W&__

19, Qecupaton
" Nature of industry

.

certificd and including this chi

20. Number of children of this mother S !L'—
" (Taken a8 of time of birth of %h)xld herein

21. Were precautions taken against oph- Y
thalmia neonatorum? - -} K

W ;/Lr“'-ﬂ_.,, IRAPRSEEY Y

(b) Born alive but now dead_.... 0. ..

} (a) Born alive ind now livlng_.g.-.:-.__.._*
(c) Stiliborn - ]

% YWhen there“as no yattend
- or midwife, then the father,

Clven name added from
a aupplementai report.

I hereby certify that T attended the birth of this child, who was

etc., should make this return.
- child is one that neither breathes nor
shows other evidence of life after blrth.

‘GERTIFICATE OF ATTENDIN PHYSICI

MIDWIFE* 7 ;/ ] ) i
-———*a_m on the date above atated

(517 aul]bom) , }5\
fpeon f;llcdi::: Signature..... : W %
A stillborn _,
{/ : Physmmn or mldmfe) ] '
e Addresa

Month, day, year

mea?’fofﬁf 52( g(e 5 am\

Rogietror Tegiotrar

;;.mﬁ / z»/ //

NN e
((F}" o‘:"f \J:'a:) haad




