T L e b e e e s —— e S et

¥
ARIZONA STATE BOARD OF HEALTH =~ . & v ¢ *"
.- "BUREAU OF VITAL STATISTICS . . Hle No.i. /\f%
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRTH . - - 'Regi"““"d No...
County.....ome o oL O 0 O S SO State.. &‘ a
District or Township... g ) ' r Village... . i
cnymmm"mgk%lA)ﬁLﬂﬂﬂzhf 63 CZ%JQ/Q Cz)abﬁtﬂd? St., i U Ward
. . . Mr occurred in a hospital or mstltutmn, give its NAME inabead of street and namber)
7 ) ) ' 1f child is not yet named, make R
2, Full name of child supplemental report, as chrecbed E
3. Sex of Child To be answered ONLY %i Twin, triplet or other..........| 6. Legitimate? - T D t - ~
in event of plaral * e / ?
£ birth ) [ A5k ‘
.)")/(,d/g{ births. 5. No., in order of birth ... ° g Month && EZ, g

AMla

14. MOTHER

" Day Yeat
FATHER

nAA,aM/ ,

Fuil name

Full maiden nama/) %{M PR )
| : /I/'L/ﬂ/f,m/xz \ 1’4/ DI : -
9. Residence WW * 13. Residence a W/M/‘/L‘ / e _
(Usual plakg of abode) - . (Usual place of nborle ) - . R @
If non-resident, give place and state. [ AA/J/M : ¢ If non-resident, give place and state. QMM. R

10, Color or race - B 14, Color or race .

WL&[/ 1. Age at lust birthday...&i}f). ..... (Years) | | - W

12. Birthplace (city or place)...... j 18, Birthplace (city or place) ... A<l

(State or country} M 0 {State or couniry)

13. Occupation

17. Age at last l;iﬂ.ﬁdny_.'fg__ "(.Y'."-f.l; - Dol

19. Occupation
Nature of indusiry

‘ Natars of industry - . : 7 S B

/f/)/LPJ}/

20, Number of children of this mother ....‘ (a) Born alive and now llving'..e‘_‘)':_‘._‘;

a1, Were precautiong/ hken anlnst uph-

thllmh neonatorum.
iEilJ

8’ A m. on t.he due @Myh:_htﬁ_teg.';' _ --

(Taken as of time of birth of child herem {b) BHorn alive bat now dcad.. :
certified and inecluding this child). (c) Stillborn : C

CERTIFICATE OF ATPENDING PHYSIGJAN OR mnmm
I hereby cerhfy that 1 attended t'he birth of this child who was. Voo IE

* When there WAS no atlendmg‘ physician
or midwife, then .the father, hounsecholder, =Sign?tur ity i

ete. should make.this return., A stillborn
child iz ene, that neither breathes nor
shows other . evidence of life al’ter blrth.
Given name added from
Ta supplemenial report

“‘; : Month. day, year .
. Registrar. ‘
P iz : o
”, - . U E,d:‘_,/‘ e ‘w‘} ::2- (Y . {
C Gy .




