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

1. PLACE OF BIRTH, -
County AV A4,

y : S State....

State File No...
_Registered No....._./

District or Township - et et e a e -, or Village ﬂ

City....

If ccurred in n hospital o institution, give its NAME mstead of ¢ atreet and umber) S
WM /gI/U"E(/LE,q_ ' ,If Dlemental cerefimed, make
2. Full name of child._....

3. Sex of Child 6. Legitimate?

R L2

in eveht of plural

To bagnswered ONLY } 4. Twin, triplet or other._....
births.

5. No., in.order of birth ...

Day Year

- bi;thgﬁu. (5% /fp;..cf

s. FATHER 11, 0

Fult name A 1 2

Full maiden nam.e

15. Residence

LA -

9. Residence
(Usual pligce of abode)

If non-resident, gire place and siate.

(Usual place of abode)m

if non-resident, give place and siate,

10. Color or race . d

.

15. Color or race

11. Age af last birlhday_...(..ga {Years) W .

/f(/gfxﬂ. ¢ : { | 18 Birthplace (city or place)

12. Birihplace {eity or place)

(State or country)

La&fb

| s

(State or country) '
13. Qccupation 19. Occupation

/t/bg/t/.
20, Number of children of Ihiz mother_.____. ..

(Taken as of time of birth of child herein
certified and including this child).

Nature of industry Nature of industry

Were 'precautions .
tht_ﬂmh/ neol;:lto

CERTIFICATE OF A
T hereby certify thnt 1 attended the birth of this child, who was..”\

NDING PHYSIGIAN, OR MIDWIFE *
el M LA at //

L/—b R e

* When there was no attendmg physician
or midwife, then the father, honseholder,
efe, should make this return. A ‘stillborn
child is one that neither - breathes sor
shows other evidence of life after hirth,

Signatures,

Given name added frem
a supplemental report

“Month,- day, - yenr

Registrar,

sunplemental report, s directed. '.4‘5- ;'

17. Age at Tast b-ru.day_tﬂ/ ,..(Yem) o

“.m. on the ‘tAa sbovs atated.

.@




