ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH

STANDARD CERTIFICATE OF BIRTH'

ST
State Fﬂa No.. . 4 o
Registernd No_—.{

BUREAU OF VITAL STATISTICS

Btate i "l“?

County....%..\'.xq..

District or ol.\mhnn q\ 6\)'{.

or Yillage

CHY e %\a ,g,

: Ward - .
(H birth oceurred in a hospital or institulion, give its NAMB instead of street and number) - -

\ If child is not yet named, make -
2. Full name of chlld........ wi W ke. mf, %2} Xﬂlﬁ_m_._._-—._ {supp!emental relxgort, a3 directed, .

3. Sex of Child

’W\a\e

in event of plural
| births.

To be answered ONLY }4 Twin, triplet or other____ ..

5. No., In order of birth.._. ..

6. Legitimate?

Month Day

8. FATHER

Fullname@ ) j hj ' ! -’

9. Resldence
{Usual place of abode)

. .
If non-resident, give place and state. Q\ D & &1 - I ]

10. Color or race

. i’ }Lﬂ-g--ﬂ

11. Age at Iast birthday...

L{ cs . of birth..._....Ll_lgL %
E MOTHER -

Full maiden name FYO he.\?:. Q.C; Q\ ‘

15 Residence
{Usual place of abode)

18 Color or race

3 ....... (Yenrs) ‘ﬂ’\ ¥ :1'

17. Afe at Iast birthday lﬂ_uﬂeﬂn)

12. Birthplace (cily or p]ace)...-....m_&_."l, v O

{State or country)

18. Birthplace (cily or place)

(State or country)

13. Qccupation

16. Occupntion

»
Nature of industry m Nature of !nduat_ry
Ty H—u ,

e LSe L
20. Number of children of this mother_.... ..5‘.. (a) Born slive and now living.....° ....‘_._....-.'_. 21 \t\;]ete preeaution t ;n against oph...

' ~ thalmia neonatorum .
(Taken as of time of birth of child, hemm (b) Born alive but now dead_____§.. et - o
certified and including this child.) (¢) Stiltborn £ CS. :

*When there was no attending physician
or midwife, then the father, householder,
ctc,, should make this return. A stiltbornt
child ia one that neither breathes.nor
shows other evidence.of life after birth,

Given name added from
a supplemental report

) CERTIFICATE OF ATTENDING PHY.
1 hcreby cerm'y that Tattended the b{rth of thls child, who was....ROY N

Signature

IAN OR MIDWIFE+*

LILLE =S . j‘....l) P . h d
(Horn alive or-atifigin.) —R on the date nbove itated

hysician or-rrichwite), |

Month, day, year

“Registrar .

Address._ (\0"! (‘;'SL: O&\(, 2.1 }{;_74'_-.
Filed -.Srf;() ?’5/ g f UM )

A - M6 - :‘5/

II non-resident, give place and state. Q’\ LC. .n'l')"))




