e e et e st et T e B R T T R T R T T T T T e g T e T e e ""' Ly
ARIZONA STATE BOARD OF HEAL’I‘H chote m o
: : ' 'BUREAU OF VITAL STATISTICS ] . " 203 .
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH Reglstered No..lmlo st R C)
County v, . .. State.. NAg AR, - . . i i e
District or Township...cecccteiannn. svraarase . ' S or Village i ' . z
. ) . N L
City ANV A . . b, £ Y, NP W 1 WP e VA P AL V% | b i ..... P S AAL AT W ard, :
‘ . i ital or 1nst1tutim1 give ils NAME instead of street and number) -
: - If child is not yet named, ‘make - :
2. Full name of child...j.-. NALAMED m% ..... d . - R supplemental report; as directed, - . B
- r'aY -
3. Sex of Child | To bo answered ONLY ) 4. Twin, triplet ot other.......... | 6”Legitimate? | -
. : 7. Date m
in event of plural . af hirth gy ' J“ ' q Q— g k
W "birthas. 5. No., in order of birth............ %_ Month (’( ) Year ; . l
FATHER. - MOTHER _ {

9. Rewldence M(_,W/L_, : 15. Residence YVL,{_,MV\/\_,

(tJsual place of abode)

If non-resident, give place and state.

(Usual-place of abode)

Avla - If non-resident, give place and atate.

Full name ( l i {/]‘L? M MM | Full maiden namem w&ﬁm m ij/-,«,%

10. Color or race

12, Birthplace (city or place)

0

16. Color or race - O

1L Ae at last birthday..s3.)-..(Years) M 17. Age at last biru:d-y_.zl—r]mtfmu)"’f

{State or country)

%} (2 C,QJ?JL_ Law.. - § 18. Birthplace (city or place) ... A uj_,’e,_g/t};@_ﬁ.__ ..

t
i
-

13, . Occupation

. Nature of ind_ﬁsh-y :

M . (State or country)

19, Ocenpation

Nature of !ndm_stry d

7

20. Number of children ‘u.f'this mother......

* {('Taken as. of time of birth of hild herem
certified and inciuding this ch;ld)

(a) Born alive and now lwlnz_..::».'.' ......... e
(b} Born alive but now deaa.-.'._.{)..._;-_..-_'...-_
{c) Stillborn... ; '

21. Were - precautions | hkm-,;’ 'l'uinr st 'oph-"-..!
~ thalmia® neonatorum. - ST T

x When there waa no attendmg physician
or midwife, then the father, householder,
etc. should make ‘this return. A stillbon

child is

one - that . neither breathes nor

shows other evidence of life after birth.
Given name added from -

a supplemental report

SignatureK@?... YY\ ..... .". m }1\9

(Physic{an ‘or m_khri__fe). Cone

Co

, & CERTIFICATE OF ATTENDING PHYBICAAN.OR MIDWIFE ¢ — . .
1 hemby certify that 1 attended the birth of this child, who was.. 4. DT\ : @

{Bor,

alive or-

—m, on t!la date above 5tuted

Month, - day,

Registrar.




