-~

‘

——w e o

ARIZONA STATE BOARD OF HEALTH

State Flle No...

.BUREAU OF VITAL STATISTIGS . /6 r e -
- 1. PLACE OF BIRTI.I 7 STANDARD CERTIFICATE OF. B]RTH Reg:stered No...l. M. '.-.-...:.,...
County....oeer o LY, &4 A . . State )h/lﬂ ATV AL
District or Township - : or, Village.

City. MMW_/ ....... ..No V/é ______ %A/L/ C/%J P‘/W | St.,
2. Full name of child._.. ) /M.«d/ﬂ/l-/bz

Ward B

If child is not yet named make
supp]emental report, s direci:ed '

3. Sex of Child T'o be answerad ONLY 4. Twin, triplet or o her ............. 6. Legltimute? 7. Dake
in event of plural K " of hirth
7?/ e births. 5. No., in order of bisth ... %
FATHER BIOTHER

|
Fuli name )/M {‘(/M/L,Q,é )/’M /(_,Lﬂ/ﬁ(_, ‘i Fall maiden name 9 \ M

9, Residence Wl/oa/}/j/l/(_,l 0 15. Residence W

{Usual place of abode) . ‘ (Usual place of abode) i .l ’ e )
If non-resident, give place and state. QjWM‘ ‘ If nen-resident, give place and state. OJIMM‘

10. Color or race 0 . 16. Color or race

mw - 11. Age at last birkhday_nz. ....... (Years) | | - M - 17. Age at lagt b,,mu&wm‘m_
’ ! ; y y -

12. Birthplaee (city or place) 18. Birthplace (city or place) ....... X

(State or country)

(State or country)

13. fecupation ' 1%. Occupation

Nature of indusiry Nature of industry _

21. Were precautiond’ taken animt opl:-
tha.lmiu neonatorum, %

{Taken as of {ime of birth of child herein b} Born alive but now d”d
certified and including this child). (c) Stillborn

- . o~
20. Number of children ‘of this mother. ..o : f (a} Born alive and now living_..0..

-
¢

, ~ ,  CERTIFICATE OF Amnymn me,m. =y (],
‘I hereby cerhfy that T attended the birih of this child, who was d : .

* When there was ne attending phystcian .
or midwife, then the father, houscholder, Hignaturec..
ete. shonld make this return. A -stillborn

“--(Bor alive or—eytd—?‘n/]m )77 w

child is ene that neither brenthes mor|f M [ fo= /Q/(/("/( LA B
shows other evidence of- life al‘ter hirth, . " (Phyaician 0‘-'-—xnadwife) ...... - -
Given name added from _ S ) : . W : ' .
a supplemente]l report.. Address_ J. I AT L i .

Month, day, yeat o % A /
................ Filed 3‘3 ]9: ug. ) Q ‘:E >

. Reglsfrar. ’

o /% /J(g //ﬂf

Z (If i.nrt.h occurrcd in a hospital or institution, give its NAME instead of street and m:mber) . _-:'j

0 m, on tho d.lto l!mve shted. : .




