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ARIZONA STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
STANDARD GERTIFICATE

State Fiie Nowooiogod

1. PLACE OF BIRTH

County....eee o AW . (-

District or Township.. w i e pyeneg
[ 2O -)%(/WA /. . /& /é-' - M St., ) Ward
(If bu-th occurred fnah pital or institution, give its NAME mstead of street and numbér)

; Z If child is not yet named, make

supplemental report, as directed.

3. Sex of Child | To be answered ONLY ) 4. Twin, triplet or offer............ | 6. Legitimate?
. 7. Date
in event of ploral of birth L7 ALL ......Qfg j ‘S .
,!/l’l/(/ﬁ hirths. 5. No., in order of birth......... /(/{‘QQ_ o M :
8. FATHER ' ‘ MOTHER
Full name ( (A) ! Full maiden namamm (P @
(lannt Ul QAN da o« @ a/}’m/; /u?a
9. Residence Y} 8 W 4 4V t | 15. Residence
{Usual pigee of abode) ! . ; {Usual place of abode)
If non-resident, give place and state. @'MW & i If non-resident, give place and state.
16. Color or race 15. Color or race

W : 1t. Age at last birthday_..Hfj....(Ycaru) mt/ . 17. Age at last blrthday_sa.‘g;(fms)
£ f —

[ -
12, Birthplace (cily or place)..... W’Q ¢ /0"

BIRTH Registered No...... 2. . L .. . -

18. Birthplace (city or place)} ... ERA Py ol _,Q(HQ............' ....... .
{State or country) d M’ . {State or country) M
™ 1 v ¥- —*
13. Oceupation AN 19, Oceupation
Nature of indnsirr - . ’ Nature of indostry .
- . B h : ) R
20. Number of children of this mother....... 6 ..... ¢(a) Born alive and now livin /.... 21. Wera: precanti takon nguinst oph- <
R thal T
(Taken as of time of birth of child herein {b) Born slive but now dead. feeeroee halfmia “neona or.um !
certified and including this child). (c) Stillborn o _ ,
. o . CERTIFICATE OF ATTENDING Pumon MIDWIFE* 358 = = U T
1 hereby certify that 1 attended the birth of thls child, who was.. at/& A.. .m. on the date l.bove utated.
B ™ alive orn) )
* When there was no attending physician " /@) m m ! f )
or midwife, ‘then the father, householder, Signature AL ML 2 J L AL NN L LA
ete, should make this return. A stillbern

MWM C/L,aMJ

« . (Physician Ol"ﬂﬂm
waldfr 3.8 K

Registrar, *

child jz one that neither breathes nor .
shows ofher evidence of life afteg birth.
Given name added from ) _
a suppleriental reporf... ... ..Address .. K.Y
Month, day, year
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