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ARIZONA STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS ‘ _
1. PLACE OF BIRTH STANDARD CERTIFICATE OF BIRT , Reslstered No... 2, % ....._.; -

District or Township..... .04/;-4' M_\( :Z’lg';
Gity. 7%""’"‘-‘/ No A,‘ 4 J’ %""-’// %&h—st,' Ward

(If bu-th occurred in a hospital or institution, give its NAME instead of street and number)
. ‘Zn 2 g z. i / g f If child is not yet named, mske
2. Poll name of child.......... supplemental report, as directed.

3. Sex of Child

= -
B Doaftehirlh /éa'f ? /?Z..f
Montl’ Day

To be anawered ONLY 4, Twin, iriplet or other............ | 6. Legitimate?
in event of plural

11
3

5. No., in order of bitth e ) G/

14

8. FATHER ; MOTHER

Full name W .| Full malden name M .
m :

Year

: J74
9. Residence fq 13 Remdence t
(Usual place of abode) %’M r MHW\: {Usual place of abode) WAMNL. . ; L
- £
If non-resident, give place and state, : If non-resident, give place and atafe, s M\
- _ £

10. Color or race 16, Color or race . FER
W’ Cdnn il. Age at last blru:dny_...Z.Q..-(Yeara) ML(,;( ¢ Copg~ | 11. Age at last birihday_..../. (Years) -
12. Birthplase {city or place) 18. Birthplace (city or place)

= ; - _ _ siusaliny :
{State or country) m r o (State or country) %L‘L(' &d . o :

13. Occopatien M ‘ 19. Gcenpation :y/ . .
: _ .
Nature of industry Q EM ) ~ Natuore of industry ( W

30, Number of children of this mother.........f-.._...) (8} Born alive and now living._.../ —_ 21. W;r7 precautlom tnkcn lnimt oph-l
: . t £ N
(Taken as of time of birth of child herein {b) Born alive but now dead....... Q.. almia neonatorum

certified ‘and inclading this ehild).” : {¢) Stilthorn B '7__4___. )
’ ’ T [CERTIFICATE OF ATTENDING PEYS[CIAN OR MIDWIFE * R
1 hereby' cerh.fy thnt 1 uttended the birth of this child, who was Lﬁ U, m. on the date abore stafed.-

7 {Born alive Mﬁﬂ@%———‘_ﬁ_____ R . ;
t When thera’was no attending ph;slcmn . W :
or midwife, then ‘{he “father, houscholder, Signature o

etc. should- mzke this retarn. A stiliborn M\
child iz onec'. that neither breathes’ nor

shows other-.evidence of lifc after birth. U Physwmn 3
Given name added from .. .. ... ... m'fe
a sapplemental report i R Address_.......
- o Moenth, day, year \g )g/
................... : " Filed / /@ 27‘54'
Re“‘“‘E- {/ ? ro ' Rezwtrar -
37/ 808 - : : |
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