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1. PLACE OF BRIRTH E"

County...

ARIZONA STATE BOARD OF . HEALTH

B ,.Stat'é-l;"iie‘:No:.-
BUREAU OF VITAL STATISTIGS .

District or Township

STANDARD CERTIFICATE OF BIRTH - Regiatered No....
State........ OM
or Village,

aé'ﬁ/lfvw C;%W;—;\ . Rt- Wrd

Lot

2, Full name of child

No N . "
(If birth oceurred m a hospital of institution, give its NAME instedd o£ street and number)

W If child is niot yet. named, make:

supplemental report; as dlrected

3. Sex of Child | To be answered ONLY 4. Twin, triplet or other.......... | 6. Legitimate?: ?
in event of plural % i Doat'tebirth L Zé / ?{_’ pf
irths. 5. No., in order of birth.......... Ly —<—= Month Day Year
FATHER | 14. ‘:IOTHER

I'ull name - f m : Full maiden name / 601/9 @%&
9. Residence,: - W . - i | 15, Residence

(Usual phce of abode) W ! ! {Usunal place of abode) Ly _[:.

o '-r&.[dent give plal:e and slate. : i .

I1f non-resident, give place and state,

P . 11. Age lat I.nst birthday......eeee. (Years)

15, Color or race

%1 : Lot o

% (eity or pIace)

: (State or country)

Ko o

18, Birthplace (city or place)

(State or country) -

13. Occupation

-

Nature of ind_u'stry;

| i 2
20. Number of children of this mother......' ..... LA

19. Oc’cupsﬂon

Nature of industry

(Taken as of time of hirth of chdd herein
certified and inclnding this child). :

{a) Born slive and now Jiving...7 ..

th} Born alive but now dead....D. ...
{c) Stillborn .

)

21 Wore precautions . tlken aninst oph-
: thalmia neonatorum.

G

 CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE *, //é-' f. £
I hereby cerlify that I- ‘attended the birth of ﬂ‘us ehl]d. who was o at m

* When there was no attendmg physicmn
or midwife, then the father, hounseholder,
ete, should make this return. -A stillborn
child iz onc  that- neither : breathes mor
shows other evidence: of ' lafe aﬂer blrth.

Given name added from

L r—_L :
(Borsi aslive orstillborny—

on the date lhon_istgied'.

Signature....

a ‘supplemental report.........i... s .
) : Month day.
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Registrar. '
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