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ARIZONA STATE BOARD OF HEAL’I‘H
BUREAU OF VITAL STATISTICS
1. PLACE OF BIRTH STANDARD CERTIFICATE OF_BIRTH

~State File Na .
Registered No,...# . o/ [ 77w

County.........../ ..
District or Township....oo—uvereemeerrs e . : i U
S ‘Ward ..
; or indtitution, give its NAME instend of street and number) =
,If child ia not yet named, make - : ;
2. Full nome of child. [} 144/ &2, e UL AN AAR supplemental report, a3 divectad. .’ . s
§ 3. Sex of Child | To bo answered ONLY. ) 4. Twin, triplet or other.. . 6. Legitimate? . . )
! in event of plaral ™ Dt;tebirthJJlM/Cﬁ....j..é ........ }‘Z’R cp ;
Jf/Wu births. 5, No., in order of birth........._. % Month Year ;.
FATHER | U MOTHER ;5
Full name @ \Zﬁ-}) ; Full maiden name (P @
9. Rezidence )/M/(_, i 1s. Residence . j &
(Usual place of abode) W/ R i (Usua) place of abode) : ‘
If non-resident, pive place and state, /’/XM i If non-resident, give place and etate. Q/?/M'W
i0. Color or race ﬂ 15, Color or race _ R
)’)/LM . 11. Age at last birthdny_..‘i?zﬂJ?.l.‘.--(Years) )q/l DAl - 17. Age nt lagt blrthday_, j?.“(Ymg) R
e : 12, Birthplace (city or place) A’ 2 $ 18, B:rthplnce (city or place) .
E (State or country) (/ QAMM : (State or country) K
13. Occupntion 0 ) 19. Ocecupation ) -
: Nature of indusfry e . Natare of jndustry -
20, Number of children of this mother... . ... . (a) Born alive and now living, J - 21, Were prmntﬂns tlken anlnst eph- .-' } LT
(Taken as of Lime of birth of child herem {b) Born alive but now d“d--‘g' -------------- - thalmia neonatorum. £
o cert|f1ed and mcludmg this child). * {c) Stillborn e

Lo ' % CERTIFICATE OF Arﬂrwnmc PHYSIQIAN OR MIDWIFE + (J RS
"1 hereby ceitify thal I attended the birlh of this child, who was. 2 Lra/ at / A .m. on the lte lbore stlted

(Borpy alive ommr
; . * thn there was no_attending’ physicmn é; m )?7
N’ or midwife, then ths father,” honsehdider, | SiEnature ADALelA AL [ -~ /]M
eté, should make this’ return. - A. ‘stillborn -
child iz onc that neither "breathes nor
. | shows other evidente of life afier hirth.
. Givén name added from
a supplemential report............... .
Month, day, year
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