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o ARIZONA STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

1. PLACE-OF BIBTH STANDARD CERTIFICATE OF BIR

LY
County. / oy Bomormeeoameersnreasssnesaent State. ‘503———-11
Distriét or Township..... ;e 0‘7#”% e . Or'vﬂlngn o
City....

................................ St., e Ward

@w {If blrth occuif% hospital or institution, gne its NAME mstend of street and num‘ber)
. ' If
2. Tull name of child ( ; 1 ﬁ % og 0 %é . o child is not yet named, make

supplemental raport, as directed.

6. Legitimate?
in event of plural

To be answerzh- ONLY % 4. Twin, {riplet or other...............
births.

3. Sex of Child 7. Dat V? 3 _
. - Date ~ L Ry 7 A8

e ot bicth A@«,W/7 f?»‘j)
5. No., in order of birth p Month = ,Day. 4 Year: -+

- e
8. FATHER G MOTHER W
Full name W 9‘!] 62 Full maiden namaﬁ GU

v i 2.

9. Residcnc{ ‘ @p 15. Residence
(Ususf place of abode)} “‘M“ < 7 {Usual place of abode)

If non-resident, give place and state, -~ - H If non-resident, give place and state.

10. Color or race

16. Color or race
.-

b ] .
11. Age at last birthday....z.gn...(Years) WK Cau

12. B!rthplace {city or place)

18, Birthplace (city or place) ...
{State or country)

(State or country}

13. Occupation 19. Oeccupation : M \‘) :
Nature of industry o Nature of in.duqtry r .

.
20.’ Number of children of this mother.... ...l ‘{a) Born alive and now living. L

(Taken as of lime of birth of child heréin | {b) Born alive but now dead...... @R
‘cerhfled and including this’ chlld) .;' : :

21. Wers precautions hken animt oph-
thalmia nennatorum .

{e} Btillborn

'/

R - s . ' ¢ CERTIFICATE OF ATT DING Pw OR MIDWIFE * _ 20 7 AL .
1 hereby ceriify thnt I nttended 1he birth of thls child, who was at /"? m. on the .ta .bon shted.zr

- - (Borl@ stillborn)
t When lhere was no attendiug physicinn . ' /K
Ior midwife, then the father, householder, S’E““t""

letc..shonld make - this return, A~ stillborn

child iz one that neither breathes nor|
sliows “other’ evidence of life’ after birth <

Given name added from - %M“:
a supplemental report : . Addr ......

. ; s ] ‘ _Mont_h.‘ day. . year /(4

.......... v ; et i . L Flled -2‘ J

" Registrar,
2/5

./-‘.. h’vu—a

"‘Regiatrar, ‘




