ch 1n :
guprs I
U

111

i s w——

e

1, PLACE OF BIRTH

County

ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
STANDARD CERTIFIGATE OF BIRTH

" Btate

. /77
State File No..ﬁ_z_a:..w .

Registered No.. 05 —or

3

or Viilage

District or Township

e dewan) et Lkl e

orier of birth siated.

tn ammy

o
e
)
z

—

-

a case ol mOre tiuls .

Wa:d

City ..

(If birth occurred in 8 hospital or mststuLon, give ita NAME instead of atrest and number).

¢ child_... ,E,/&/V—&L M ELM ,e/

{ Tf child is not yet named, make
supplemeatal report, as directed.

2. Funll name o

2. Sox of Child Ly | 4 Twin, triplet or other_.. .| 6. Legitimnte? {
g 'll‘o be answered ONL ! 7. Date s f’l
n event of plural of bl.nh
,;t birthe. 5. No., in order of birth... ... Z/!’?, ) Month Day
FATHER 14, MOTHER
Full name s i f 7&3 f Ful maiden nameW &0: ’ é
9. Residence @ 15 Residence ‘
{Usual place of abode} {Usual place of sbode)
I non-resident, give place and state. 1f non-resident, give place snd stat
* i

10, Color or race

//'/}\M/n

1 11. Age at last birthday._?i;z_mﬁears)

" 18 Color or race

M~ E2ray

19, Piirthplace ‘eity or place)...

{State or couvtry)

17. Age at last blrthday_l_:,.z.(Yeam)

18. Birthplace {city or place)

(State or country)

LAy,

13. Qccupation

Nature of industry

LLW

Pt
BL#/}L

18. Occupation
Nature of in&ustry

I hereby cenlfy that X attended the blrth uf this child, who was

20. Number of children of this mother .................. .} -.{a) Born alive and now Uving 21. Were precautions taken against oph-
S 0 B five but doad e thalmia neonatorum?
(Taken s of time of birth of child ‘herein ( )} Born alive but now
certified and mcludmg this cl'n]d) . . ' {c) Stillborn
GFRTIF]CATE OF ATTENDING PHYSICIAN OR MIDWINE* &5

* When there wils o nttendlng ph aic!:m

.;_.J
,m. on the date above stat(:f
(Born alive or W ﬂ Jf

or midwife, then the father, householder,
etc., should make this return Astillbom
chitd is one that neither breathea nor

Signature..

f life after b . . - - .
shows other évidence © life after Irth / (Ph)mcmu pve midmfe)
Clven name added ‘from B :
a supplemental report—— : e Address
' H, A P =
y z 19.5. et
Registear Registrar.
T~ // " /,« ".i, =

A f;}.', ‘/,-




