R\
i
P

@»

Ygraks oL BIELR

el
o
t

ted.

R

g -

) I'd
BUREAU OF VITAL STATISTICS - ]  State File No...,
1. PLACE OF BIRTH . STANDARD CERTIFICATE OF BIRTR . Regiatered No.../-.
County M ........ State : MM .
Diatrict or Township @é‘/ﬁ‘ﬂg M g  or anlag“
" City, P A gt No J e? ("’W&n—/ : St,

B el e SO e

ARIZONA STA'I‘E BOARD OI‘ HEAL’]‘H

IO el i e 8
i If child iz not yet ; o
2. Full name of child m?’/frﬂt_/ ; ot yet named, make

............. supplemental report ag directed.
3. Sex of Child :l‘o bfa answered ONLY 4. Twm, tnplet er other.. ..., 6. Legitimate? 7. Date /
in event of plural ) “of hirth 3 /72/
births. 5. No., in order of birth ... (7“"'9 Month / Day . Yen
77 Fd N
8. FATHER

7 BT . _MOTHER
" Full name MLMAA—/ WW @/@J !1 Full maiden “‘“"904 61 %,,7 ; é 2 ;3
i . .

- 9. Residence | 15. Residence
(Usual place of ahode) ?42/ MW ’ %’W‘ . (Fsual place of abode) W% v
{ '

If non-resident, give place and state. If nond‘endent, give place and state.

10. Celor or race

16. Color or race
[

s . . . -y . > —
/M-A/@ 11. Age at last birthday.. ’4-/ {Years) / L

" 17. Age at last bi:ﬂid_a‘r_..._’:.;..'._._'(fﬁi-g)":.- .

12. Birthplace (city or place} i8, Bir't_hpll_c'e (city . er place) R S R S AT TR

(State or country) %/5/7/%4—‘& (State or country) o /%/C L e

13, Occupaiion i M 19. Qccupation
Nature of industry . : Nature of industry

ta) Born alive and now livmx . /'
(b) Born alive but now desd......2

__________ . _21. Were preuutlons taken animt nph-
(Taken as of time of bhirth of child herein - .

thalmia neonatoram.

20, Number of children of this mother........... 4 %

certified and including this child).

(c) Stiltborn 7-_4:: .
‘ CERTIFICATE OF ATTENDIWIAN OR MIDWIFE*+ .
I heuby certu‘y that 1 attended the blrlh of this child, who was // 5d
‘ (Born allve‘of-&hubwn) em— .
£ W’hen there was no attendmz phrsician . W
or midwife, then the father, householder,| Signature oot st :
etc. should make this retarn. . A stillborn : : . . M R
“chili is one’ that neither breathes nor _ - ( \
shows other evidence of Iife affer birth. ) . ' e e
Given name added from =~ _ /% . ¥
a supplemenial report Address
o ' Month day, wyear

T w’%f/a% xpﬂé
| AR - %B’K 'M)\QS




