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ARIZONA STATE BOARD OF. HEALTH

‘State File No...
BUREAU OF VITAL STATISTICS . e

1. PLACE OF BIRTH

_ o | . . STANDARD CERTIFICATE OF BIRTH =~ » - - Resistered Now—ueinon.
County G ,(/tq oy " State a/(—'-z —“’-..: - T * DR X

or Village

Diatrict or Township... %’a-"'\- "“9 veerhensbdireriere i —

City _ . No. ' L e :
) ) . . 1f blrlh ogeurred in a hosmtal or mstltutlon. give its NAME lnal;ead of street snd number) e
ST . do If child s not yet named, make
2. Full name of child.....\af" Otz Co ' : supplemental report, s directed.

3. Sex of Child | To be answered ONLY } 4. Twin, triplet or other..........

)“ in event of plural

births,

6. Legitimate? l

g §uth)““*> /?7’7

§. No., in order of birth..........

Month Pay -
FATHER - . ' ‘_ MOTRER

-—

Full name Q‘v\ w I d n | I} Full maiden name mq ’J z

9. Residence %Wq 15. Residence .
{Usual place of abode) : &‘ '!" w“—:th a._..

(Usual place of abode)

If non-resident, give place and stafe.’ If non-resident, give place and state. o

10. Color or race 16. Color or race

)"\‘—1‘ 11. Age at last birlhday_:)::é ..... (Yearsy | | M

17. Age at last birthdar_..(.z...(feau)

18. Birthplace (clt,y or state}.... o

. _ v
12, Birthplace (eity or place) 3"‘“”*"‘“—‘""\ a““"k)

{State or country)

: . : - (State or country} - Mﬂ% R ‘_":_. o
13. Occopation W&h_p\ &f{&)—\ M 18, Oc'a:ux'atmh I R Sl ._‘....“__ ‘ L

Nature of indusiry

. Natura of- uldustry /

21 Were precautlons taken nninst oph-

. X ) Vv P -
20, Number of children of this mother......... F A -} (a) Born allve and now hnng... I A
. ) ’ & ‘ Malmin . nennntomm b

(Taken as of time of birth of ¢hild herein (0) B"“ alive but 3 ’f‘“w dead...
certified and ineluding this child). - (c) Stillborn

- o 2 20,
1 hereby certify that 1 nttended the birth of this cluld whao was R : _nt

TSy

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFEC'/

—14 . on ﬂw dnto ahove ata’led

: / (Born nlwe'

* When there was no atfending physician - .
or_-midwife, then the father, houschelder, S'g““t“"’ -
ete. should make this return. : A stillborn ’
child iz one that neither breathes mor
shows other evidence of - life afler birth

Gu‘en name added frem . - -
a supplemental report

Month, day,  year

Registrar,
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